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Binoculars Lifted! 


i MEMORY, Many nurses can re- 
call the time when, upon gradua- 
tion, the great majority of their class- 
mates tripped down an alluring path 
into a garden of great adventure in 
private duty nursing. Only a small 
number could hope to secure employ- 
ment in hospitals or with public 
health agencies. Staff vacancies in 
either rarely occurred except by 
marriage or death. The Brief, pre- 
pared by the Canadian Nurses’ Asso- 
ciation in 1947 for presentation to the 
Dominion Council of Health, showed 
clearly the changing picture that the 
years have brought. 

1930 1943 
Nurses in private practice 6,370 6,327 
Nurses in hospitals and public 

health work 4,160 13,959 

These figures are particularly signi- 
ficant in making an assessment of 
nursing in Canada, or in any province 
of the Dominion, today. Certain im- 
plications are evident: 

1. In 1930, nursing practice was, in the 
main, a private enterprise for 60 per cent of 
the registered nurses, compared to 31 per 
cent in 1943. 

2. Social concepts of the use of nursing 
service have changed. In 1943, 69 per cent 
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of the registered nurses were employed in 
public or private institutions, agencies, in- 
dustries, etc., as compared to 40 per cent in 
1930. 

3. Nursing service has become a public 
utility needed by all and not just a luxury 
service for those financially able to pay for 
individual care. 


Davidson, Winnipeg 
IRENE BARTON 
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The impact of these points evokes 
the question: “If nursing services are 
now used so extensively in public, 
or group, or community enterprises, 
to what extent are nurses participat- 
ing in the planning of these enter- 
prises?”” In applying this question 
to Manitoba, the answer was revealed 
in the reports given at the recent 
annual meeting of the Manitoba Asso- 
ciation of Registered Nurses. Nurse 
representatives on the following coun- 
cils and committees reported at that 
meeting. 

The Hospital Council of Manitoba: 
This Council was established by the 
Minister of Health in 1945, to act 
in an advisory capacity to the Min- 
ister, to be responsible for the set- 
ting up of hospital areas and super- 
vision of the establishment of hospitals 
in regard to standards of building, 
equipment, accounting, and service. 
Two members of the Manitoba Asso- 
ciation of Registered Nurses have been 
on the Council since 1945. 

The Special Committee to study the 
training of nurses and the supply of 
nursing personnel for rural hospitals: 
This committee was appointed by the 
Minister of Health to estimate the 
present and future needs for nursing 
personnel in the province and to make 
suggestions as to how those needs 
may be met. Four members of the 
M.A.R.N. acted on this special com- 
mittee, one of whom represented the 
association thereon. The other three 
represented other official bodies with 
which they are associated in their 
work. 

Advisory Council for Practical 
Nurses: Under ‘‘The Licensed Prac- 
tical Nurses Act”’ (1945) this Council 
was established for .the purpose of: 
(1) advising the Minister of Health in 
matters pursuant to the application 
of the Act and (2) executing duties 
assigned to it in the Act. In accord- 
ance with the Act, two members are 
appointed to represent the M.A.R.N. 
on the Council. In addition, accord- 
ing to the statute, the director of 
public health nursing, Provincial De- 
partment of Health and Public Wel- 
fare, is a member of the Advisory 
Council. Likewise, the Act requires 
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that the registrar and consultant for 
practical nurses is a member of 
the Council and by the definition of 
the Act must be a registered nurse in 
good standing. In all, four members 
of the M.A.R.N. serve on this Council. 

Advisory Committee on Nursing, 
Manitoba Division, Canadian Red 
Cross Society: Five members of the 
M.A.R.N. serve on this committee. 

Joint Committee of the Manitoba 
Hospital Association and the Manitoba 
Association of Registered Nurses: This 
committee has been set up to study 
the possibilities of establishing affi- 
liation experience in rural hospitals 
for selected student nurses. Four 
members of the M.A.R.N. are active 
on this committee. 

National Council of Women, Win- 
nipeg Branch: The M.A.R.N. is affi- 
liated with this influential commu- 
nity organization and is represented 
at its meetings by a member who is 
appointed annually as the official re- 
presentative of the association. 

Council of Social Agencies of Greater 
Winnipeg: Affiliation with this Coun- 
cil provides the M.A.R.N. with in- 
formation regarding social planning 
and action for the community wel- 
fare by the many agencies in the 
Council. It affords an avenue by 
which the association may extend its 
interests and efforts in community 
work in which nursing service is im- 
plicated. 

Gone are the days of quiet, indi- 
vidual pursuit in nursing service. 
An aroused public consciousness is 
demanding the provision of those 
services which are essential to the 
health and welfare of mankind. In 
fulfilling society’s expectations of the 
nursing profession today, the pro- 
vincial associations of registered 
nurses and individual nurses must 
grasp (mentally and physically — 
with heart and hand) every oppor- 
tunity to participate in the social 
planning for the betterment of human- 
ity. Some so serve but all sights 
must be focused on that planning. 
The M.A.R.N. is lifting its binoculars! 
IRENE M. BARTON 

Manitoba Association of 
Registered Nurses 


President, 
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Gastro-enteritis in Infants 
REGINALD A. Wiison, M.D., M.R.C.P. (London) 


HROUGH the ages mankind has 

been afflicted with a variety of 
plagues. The causes of most of these 
have been discovered and their dan- 
gers thus eliminated. There is one, 
however, which still takes a dreadful 
toll of human life. This is gastro- 
enteritis in infancy. Much is known 
regarding the nature of the disease 
and its rational treatment. In spite 
of this its control is admittedly im- 
perfect and it remains one of the 
major contributors to our infant 
death rate, ranking second in the 
cause of death in infancy and child- 
hood. 

The present paper outlines some 
of our recent knowledge of this sub- 
ject and emphasizes the role of the 
nurse in its control. 


CLASSIFICATION 
A. Diarrhea of known etiology: 
Originally a very large group of 
diarrheal diseases were classified to- 
gether. Gradually the causes of some 
have been discovered and they have 
been classified separately, e.g.: 


1. The dysenteries: These are caused by 
a variety of specific bacteria of the colon- 
dysentery group. In temperate climates the 
most common type is ‘Sonne Dysentery.”’ 

2. Parenteral infection: Non-specific (pyo- 
genic) infections of other systems secondarily 
affect the infant bowel and cause diarrhea. 
Upper respiratory pathogens are the com- 
monest offenders. Sometimes, however, they 
may be present in the role of secondary in- 
vaders and it is then difficult to determine 
if they are a cause of the disease or present 
as a result of the disease. 

3. Food poisoning: Contamination of food 
by salmonella organisms or staphlococci pro- 
duces toxins which will cause acute diarrhea 
and vomiting. 


B. Diarrhea of unknown etiology: 
There remain two distinct clinical 


Dr. Wilson is a practising pediatrician in 
Vancouver, B.C. 


JULY, 1948 


types of diarrheal disease of unknown 
etiology, viz.: 


1. Epidemic diarrhea of the new-born: A 
disease of infants under three weeks of age 
which spreads in hospital nurseries. 

2. Infantile gastro-enteritis: A disease of 
older infants which occurs sporadically and 
may spread in children’s hospitals and homes. 


For the purpose of this paper the 
latter two types will be considered 
together and are termed ‘‘gastro- 
enteritis of infants.’’ Their symp- 
tomatology is identical, but it is 
claimed by some that cross-infection 
does not occur between the two types. 


ETIOLOGY 


Infantile gastro-enteritis is caused 
by an unidentified infectious agent. 
Various bacteria have been isolated 
but their causal relationship not final- 
ly proved. Virus etiology is also sus- 
pected but here again final proof is 
lacking. 

PATHOLOGY 

There are no characteristic patho- 
logic findings. A slight congestion 
of the intestinal mucosa is usually 
present. Cloudy swelling and fatty 
infiltration of the liver are common. 
Middle ear infection and _ broncho- 
pneumonia, present in some cases, are 
considered to be the result of second- 
ary pyogenic infection. 


EPIDEMIOLOGY 


There are two common 
food and the institution. 

Spread of infection by food has 
been decreased greatly by improved 
hygiene and sterilization of bottles 
and nipples. This has been largely 
responsible for the decline in the 
incidence of ‘‘summer diarrhea” in 
the home. 

It is often stated the breast-fed 
babies rarely contract diarrhea and, 
if they do, only in a mild form. In 
a recent report of 221 cases, only 
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three were breast-fed at the time of 
admission. There are numerous in- 
stances where adoption of universal 
breast feeding has stopped nursery 
epidemics. 

However, sharp epidemic outbursts 
of this highly fatal disease still occur 
in nurseries and children’s wards. 
There is an ever-present danger when 
infants are nursed in groups. Pub- 
licity given to outbreaks on bride- 
ships and in the understaffed post- 
war hospitals have highlighted this 
point. 

Infants are highly susceptible and 
the disease will sometimes spread in 
spite of what appears to be careful 
aseptic technique. Although contact 
spread seems most likely, there is a 
possibility, if a virus etiology is 
postulated, that gastro-enteritis may 
be an air-borne infection. Certain- 
ly, respiratory infections which are 
frequently associated with gastro- 
enteritis are spread in this fashion. 
This fact has focused much attention 
recently upon the study of methods 
for control of the spread of infec- 
tion in institutions. These can be 
classified as follows: isolation tech- 
nique; oiling of linen; atmospheric 
disinfection by (a) Aerosols, (b) ger- 
micidal lights. 

Studies by Weymuller et al have 
shown that careful adherences to a 
rigorous aseptic technique will pre- 
vent the spread of nursery infection. 
In fact, “isolation’’ is considered to 
be the single most reliable control 
measure. Unusual breaks in_ isola- 
tion technique may be overlooked. 
For example, according to Stern, 
a film may form on feeding bottles 
which persists after washing. This 
makes them resistant to sterilization 
by boiling. Use of pooled feeding 
bottles may thus spread disease. 
Resorting to spoon feeding or com- 
plete breast feeding stopped the epi- 
demic in Stern’s experience. 

Dried excreta may contaminate 
bed-clothes and linen. Frequently 
infected dust particles are diffused 
by the handling of the linen. Oiling 
of the fabric diminishes this hazard. 
Recent trials of a new emulsifier for 
the oil (cetyltrimethyl ammonium 


THE CANADIAN NURSE 


bromide) has improved the process. 
This is considered by some to be an 
important new factor in the preven- 
tion of the spread of hospital infec- 
tion. Of course, dry sweeping and 
dusting should be prohibited in chil- 
dren’s wards. 

Recently emphasis has been placed 
upon the role of the suspended droplet 
in the spread of institutional infection. 
The particles are called ‘droplet 
nuclei.’’ Infected droplet nuclei may 
spread germs for great distances. Sus- 
pension of antiseptic agents in Aerosol 
form may prevent this aerial spread 
of disease. 


CLINICAL FEATURES 

Characteristically, gastro - enteritis 
starts abruptly with loss of appetite 
and irritability followed by prostra- 
tion and a slight fever. Diarrhea, 
with numerous watery, brown or 
greenish, foul stools, develops soon 
afterwards. Most cases have some 
vomiting. In the severe toxic form, 
vomiting and diarrhea are continuous 
and intractable. 

The above combination of symp- 
toms soon gives place to the secondary 
stage of the disease which is char- 
acterized by dehydration and acidosis. 
Now a dull, listless, pinched expres- 
sion develops. The skin becomes 
loose and inelastic. There is a greyish 
pallor. The respirations become deep, 
the eyes sunken and glazed, and the 
lips red in color. A stage of circula- 
tory collapse and death supervenes 
quickly if adequate treatment is not 
begun. 


TREATMENT 

Since there is no known specific 
antidote for the infection, the object 
of treatment is to preserve life by 
parenteral feeding until the infection 
burns itself out. After this stage of 
physiologic restitution and rest, the 
bowel inflammation may subside suffi- 
ciently to tolerate food by mouth. 

The objectives in parenteral feed- 
ing are as follows: 

1. The restitution of fluid loss. 

2. The restoration of electrolytes. (Our 
body fluids are composed of solutions of essen- 
tial salts termed electrolytes.) 
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3. The provision of calories to prevent 
starvation. 

These objectives are accomplished, 
first, by the slow intravenous infusion 
of solutions containing sodium chlo- 
ride and dextrose. Later, when the 
initial dehydration is overcome, 3.75% 
sodium bicarbonate or 1/10 molar 
sodium lactate are added to counter- 
act acidosis. Finally, plasma is given 
to provide calories and restore blood 
volume. 

In order to avoid the deleterious 
effects of over-correction of electrolyte 
imbalance, care must be taken to con- 
trol the administration of these salts. 
The basal requirements for the infant 
of total fluid intake, calories, protein, 
and saline are calculated. The 24- 
hour total of infusions should not ex- 
ceed these requirements once the 
initial deficits are made up. 

Mention must also be made of the 
recent work of Darrow who empha- 
sizes the importance of restoring loss 
of potassium. He proposes the use of 
an electrolyte solution containing 
potassium which may replace the use 
of other solutions in routine use. 


Food by mouth may be withheld 
three or four days or longer, depending 


on the severity of the case. Plasma 
may be well tolerated by mouth at 
first; later protein milk is the food 
of choice. Vitamin intake must not 
be overlooked. Finally, other solid 
food, such as cereal, banana, cottage 
cheese, and gelatin, are gradually in- 
troduced as tolerated. 

Mild cases, of course, will not re- 
quire intravenous treatment. It may 
only be necessary to feed barley water 
or apple soup for twenty-four hours. 
Subcutaneous replacement of lost 
fluid may be sufficient in many cases. 

Medicinal treatment with Kaolin 
and pectin or sulfonamides is frequent- 
ly advocated. They are not a specific 
remedy, but may be helpful in con- 
trolling mild cases. Of course, sulfon- 
amides are useful in the cases of true 
bacillary dysentery. 


NURSING CARE 
Seriously ill babies require to be 
mothered as well as nursed. There 
is danger that treatment may become 
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too mechanized. During the period of 
intravenous feeding the infant should 
be kept sufficiently mobile to facili- 
tate the lifting required for adequate 
nursing care. 

Skilful gastric lavage and rectal 
irrigation are important adjuncts in 
the management of distention and 
ileus, which are frequent complica- 
tions. Sudden circulatory collapse is 
an ever-present danger. Nurses must 
be prepared for the emergency use of 
oxygen and coramine, or artificial 
respiration. 

All nurses must realize the im- 
portance of contact spread of the in- 
fectious agent. Rigid aseptic tech- 
nique must be preserved in the hand- 
ling of food and disposal of excreta. 
The nurse must check her own health 
and report the development of minor 
symptoms. 

Certain factors of nursery construc- 
tion and administration must not be 
overlooked. Overcrowding is a serious 
danger. Thirty square feet per bassinet 
in nurseries is considered ideal. Under- 
staffing is common and dangerous. The 
ratio of one nurse for eight to twelve 
infants in the new-born nursery is re- 
commended. Formula preparation 
should be done in separate rooms and 
attendants must be thoroughly trained 
and supervised in the required tech- 
nique. Autoclaving of the complete 
formula (seven pounds pressure for 
twenty minutes) in covered, nippled 
feeding bottles is advised. 


CONCLUSION 

The grave problem of infantile 
gastro-enteritis has been emphasized. 
The outlook, however, is not unhope- 
ful. While the effect of sulfonamides 
and penicillin has been disappointing 
in this disease, there is hope that 
future research may prove the cause 
and provide an adequate remedy. 
Already knowledge of the epidemi- 
ology of the disease has decreased the 
morbidity appreciably. The use of 
improved isolation will reduce the 
dangers of institutional outbreaks. 
Meanwhile new techniques of replace- 
ment therapy by intravenous feeding 
have saved many infants which were 
previously doomed. 





Gastro-enteritis in Infants 
C. A. MacDonaLp, M.D. 


ion disease is also known as 
summer diarrhea; cholera infan- 
tum; epidemic diarrhea of infants, 
etc. It is a definite disease entity, as 
distinguished from celiac disease, the 
various specific forms of dysentery, 
ulcerative colitis, and those diseases 
in which diarrhea is a secondary mani- 
festation. 
ETIOLOGY 

Infection must play a primary part, 
as indicated by the spread of this 
disease in a nursery, but to date no 
definite organism has been found to 
be solely responsible. Environmental 
factors, including hot weather, over- 
crowding, parenteral infections, partic- 
ularly upper respiratory infections, 
of which middle ear disease is the com- 
monest, and artificial feeding, with 
frequently faulty technique, are im- 
portant predisposing factors. Diar- 


rhea is more common in cities and 
factory towns where the sanitary and 
hygienic conditions are poorest. 


The importance of diet is shown 
by the fact that the incidence of 
diarrhea is very much higher among 
artificially-fed babies than among 
the breast-fed. The entire stress 
cannot be laid on the bacteria in 
milk, although it is true that the 
bacterial count in raw milk is raised 
tremendously during the hot weather, 
particularly if it is not handled in 
hygienic manner. It is also believed 
that under the various environmental 
disadvantages named above, the 
gastric acidity is lessened, with an 
invasion of the upper intestinal tract, 
by organisms which are normal in- 
habitants of the ‘lower bowel. It is 
also known, in diarrhea, that much 
of the carbohydrate undergoes fer- 
mentation, with the production of ir- 
ritating fatty acids. Consequently, it 
is reasonable to conclude that infec- 
tion plus diet are the important 
factors in the production of summer 
diarrhea. 


Dr. MacDonald practises his profession in 
Sydney, Nova Scotia. 
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SYMPTOMS 

Clinically all degrees of severity 
are seen in infantile diarrhea, from 
mild cases to the severe forms with 
marked constitutional symptoms. In 
the milder forms there may be five 
to twelve stools per day. These stools 
are soft and watery, with a greenish- 
yellow color due to biliverdin, but the 
stool does not lose its fecal quality. 
Mucous and undigested fat curds 
may be present and the odor is foul, 
with an acid reaction. There may be 
a moderate fever, the child is irritable 
and fretful, with attacks of colicky 
pain. The appetite fails and there may 
be vomiting. 

The more severe cases may develop 
from the milder type or may begin 
suddenly. The temperature may rise 
to 105° F. or more and there is marked 
prostration. The child is restless, 
twisting and turning constantly. It 
cries continuously and sleeps but 
little. The diarrhea may be delayed 
for several hours. The stools are large, 
frequent, and fluid. In the beginning 
they are fecal in character with an 
offensive odor and are brown, yellow- 
ish, or greenish. Bursts of flatus may 
be passed and the colicky pains may 
be quite severe. Later the stool loses 
its color and odor to a great extent 
and consists mostly of muco-serous 
intestinal secretions and may even 
become alkaline in reaction. Small 
evacuations may occur every few 
minutes. Vomiting accompanies or 
may even precede the diarrhea. It 
consists first of food, later bile, and 
finally a brownish fluid. The taking 
of food or drink may renew the vom- 
iting. The child, who was at first 
restless, may lapse into a dull stupor 
or coma. There may be delirium, con- 
vulsions, or meningical symptoms. 
Due to the loss of fluid in the stool 
and vomitus, the appearance changes 
rapidly, because of the marked dehy- 
dration. Water and salts are lost in 
great quantities from the tissues. The 
skin loses its elasticity in a few hours, 
and a pinched-up fold returns only 
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slowly to its previous level on re- 
lease. The eyes are sunken and 
lustreless; the fontanelles are de- 
pressed. The cheeks become ashen- 
grey and the tongue and mouth are 
dry. The weight loss is very rapid. 
The secretion of urine becomes scanty. 
Death usually results from circulatory 
failure. Due to the acidosis produced, 
air hunger, as evidenced by slow deep 
breathing (both costal and abdominal), 
occurs. The acidosis is due mainly 
to loss of base by the bowel, result- 
ing in a disturbance of the acid-base 
equilibrium. Because of its run-down 
condition, the child affected with 
diarrhea is an easy prey to infections 
of all kinds and this infection is apt 
to delay the recovery from the diar- 
rhea. The skin and subcutaneous 
tissue may become sclerodermatous — 
cold, rigid, and hard. Prolapse of the 
rectum is another complication which 
may persist for months. Severe forms 
of diarrhea are often followed by 
months of difficulty with the diges- 
tion. Excoriation, with sores over the 
buttocks, back, and heels, frequently 
occurs in prolonged cases. 


PROGNOSIS 

Not only is the incidence much 
higher among artificially-fed babies 
than among breast-fed infants but 
the mortality is also much higher in 
the artificially-fed group. The prog- 
nosis is worse in the first six months 
than at a later age. It is difficult to 
obtain reliable statistics of the morta- 
lity due to diarrhea because it is often 
uncertain whether the diarrhea was 
the primary or a contributory cause 


of death. 


DIFFERENTIAL DIAGNOSIS 

To differentiate from other diseases 
with diarrhea, the stools of every case 
should be examined for bacteria, 
mucus, blood, and pus, to rule out the 
more specific forms of dysentery. 
Bacteriological examinations and ag- 
glutinations will distinguish chronic 
ulcerative colitis and tuberculous en= 
teritis. The diagnosis of ulcerative 
colitis can be confirmed by procto- 
scopic examination. Tuberculous en- 
teritis is generally associated with a 
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tuberculous process elsewhere and 
Tubercle bacilli can be recovered from 
the stool. Typhoid and paratyphoid 
infections are associated with a sple- 
nomegaly and a positive Widal test. 
Celiac disease is characterized by al- 
ternating periods of constipation and 
diarrhea, with large pale offensive 
stools, and also by wasting of the 
buttocks and distention of the abdo- 
men. It may also be differentiated 
from summer diarrhea by vitamin A 
curve estimations. 


PREVENTION 

Breast feeding during the first six 
months is the most effective single 
measure to prevent infantile diarrhea. 
If the baby is artificially fed, all feed- 
ing utensils should be regularly scald- 
ed and kept scrupulously clean; the 
milk should be pasteurized in a repu- 
table dairy and the feedings should 
be boiled before use. If there is any 
doubt about the milk it is better to use 
evaporated milk. The infant should 
be protected from any infection and 
all attendants should wear a mask 
when handling the infant. The nurs- 
ery should be cool and well-ventilated 
with the windows well-screened in the 
summer. If a case of diarrhea occurs 
in an institution the infant should be 
segregated and the nurse responsible 
for its care should not take part in the 
feeding or the care of other infants. 


SPECIFIC TREATMENT 

Diarrhea in breast-fed infants ordi- 
narily does not present a _ serious 
problem. In mild cases it may be 
met by shortening the time of nursing, 
thereby reducing the food. If it is 
more severe alternating breast feed- 
ings with feedings of protein milk or 
boiled whole milk with cereal water 
may be effective. When the symptoms 
are overcome the infant may be re- 
turned entirely to breast feeding. 

In the artificially-fed babies the 
treatment of diarrhea consists of: (1) 
appropriate treatment of any parent- 
eral infection; (2) general treatment 
for shock, that is, warmth and a 
minimum amount of disturbance; (3) 
intravenous treatment. In mild cases 
a brief period of starvation for twelve 
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to twenty-four hours is effective dur- 
ing which 5% glucose in physiological 
saline may be given. If there is a 
tendency to vomit, begin with a tea- 
spoonful, doubling the dose every 
half-hour until one ounce is given, 
then the interval may be increased to 
two hours. If this has been retained 
after twelve hours begin with small 
amounts of skimmed lactic-acid milk or 
protein milk. If breast milk can be ob- 
tained this should be used in prefer- 
ence to any other form of milk. The 
next stage is to add carbohydrate, 
starting with one teaspoonful per day, 
gradually increasing until the regular 
dietary schedule is attained. Calcium 
Caseinate (Casec) is sometimes added 
to the feeding because of its constipat- 
ing effect. 

If the diarrhea and vomiting are 
severe, parenteral administration of 
fluids must be given, subcutaneously 
or intravenously. Physiological saline 
or equal parts of this and 5% glucose 
may be injected under the skin in the 
axillae, chest, abdomen, or thighs. In 
this way 20 cc. of fluid per pound of 
baby weight can be given at one time. 
For repeated intravenous use, a cut- 
down on the long saphenous vein, 
anterior to the medial molleolus, 
using a gold needle, is the best method. 
A continuous drip method may thus 
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be instituted, using 10% glucose- 
saline, or 5% glucose in half-strength 
physiological saline can be used, at 
the rate of 7 to 10 drops to the minute 
for twelve to twenty-four hours. 
Longer periods of continuous treat- 
ment may lead to edema. If the infant 
is severely shocked, avoid unneces- 
sary manipulation. Blood transfusion 
is valuable later unless the hemocon- 
centration is too high, when plasma 
should be used. 

Drugs play a minor part in the 
treatment of diarrhea although sulfa- 
guanidine may be of some value, giv- 
ing one grain of the drug per pound of 
body weight per day. In mild cases a 
bismuth mixture may be effective, 
such as bismuth hydrate in small re- 
peated doses. Apple powder and apple 
pulp have been advocated by many in 
recent years, all other food being 
eliminated for twelve to twenty-four 
hours; one to two tablespoons of 
apple are given every two hours, after 
which there is a gradual return to the 
regular diet as it is tolerated. 

To sum up the treatment, breast 
feeding and prevention are the-most 
important features. The treatment, 
of course, depends on the degree of 
severity. The loss of fluid and base 
can best be replaced by intravenous 
administration of fluid as described. 


Nursing Care of Gastro-enteritis in Infancy 
Mary H. Canty, B.A.Sc. 


cee ereraens has been a major 
nursing problem among the infant 
age group for many years. Various 
types of treatment may be ordered, 
all based on the necessity of combat- 
ing acidosis, restoring fluid loss, and 
checking the diarrhea. To illustrate 
the hospital routine frequently fol- 
lowed, a typical patient has been 
chosen: 

Mrs, Canty is clinical instructor at Infants’ 
Hospital, Vancouver, B.C. 


Murray, four months of age, was admitted 
to hospital on January 10. He was a pathetic 
sight — his eyes were sunken, his skin grey 
in color, loose and inelastic. His cry was weak 
and his respirations shallow and rapid. His 
buttocks were red and excoriated. The diag- 
nosis was diarrhea and vomiting. 

Emergency treatment was indicated. He 
was placed in an oxygen tent to improve his 
respirations and to help prevent the painful 
abdominal distention. Coramine, for cardiac 
stimulation, was given immediately. 

His history revealed the typical symptoms 
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of loose stools for thirty-six hours, becoming 
more severe with a slight temperature rise and 
irritability. The stools were described as loose 
and watery, greenish-brown in color, with a 
foul odor. Barley water had been tried with 
no results and, when the baby began to vomit, 
the doctor advised hospitalization. 

The past history of the child was unevent- 
ful and seemed normal. Murray was an only 
child, breast fed for six weeks, then placed on 
an evaporated milk and Karo syrup formula. 
The family history was essentially negative. 

Fluids to combat acidosis were necessary. 
A subcutaneous injection of normal saline, 
warmed to body heat, was given. The ad- 
ministration of fluid interstitially is restricted 
to the tolerance of the baby’s tissues and gen- 
eral condition. The site chosen for this injec- 
tion was the scapular region. In spite of gentle 
massage to aid in the absorption of the fluid, 
only 60 cc. were taken. It was necessary to 
prepare the child for intravenous administra- 
tion of fluids. 

The laboratory technician took 1 cc. of 
non-oxalated blood for the Red Cross Blood 
Donor Service, to be crossed and grouped for 
immediate transfusion. At the same time 0.2 
cc. of oxalated blood was collected for a com- 
plete blood count. 

The intravenous cut-down was done on the 
right ankle. The child’s leg was first bandaged 
to a padded splint. The houseman made a 
small incision on the inner right ankle and in- 
serted a gold cannula into one of the tiny 
veins. Since the baby was very dehydrated, 
isotonic saline was first dripped in slowly, 
before the administration of the blood. Mur- 
ray was then taken back to his crib, put into 
the oxygen tent, with the intravenous flask 
tied above the foot of the crib. 

After 100 cc. of normal saline had been 
given, 70 cc. of whole blood — 7 cc. for each 
pound of body weight — were dripped in. 
Then the intravenous was continued with 
normal saline. Murray was closely watched 
for transfusion reaction, but displayed no un- 
toward symptoms. 

In order to keep the needle in the vein, a 
sterile gauze dressing and bandages were used 
to hold the leg and splint to the crib bars for 


immobility. The other leg was also lightly 


but securely restrained to prevent excess 


kicking. Elevation of the leg into which the 
intravenous was running aided circulation and 
helped to prevent edema of the limb. 

Murray had now been hospitalized for 
about four hours and was showing slight 
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improvement in color and tissue turgor. His 
stools were watery-green and very frequent, 
occurring about every half hour. Rectal 
temperature taking was restricted to every 
four hours, as it often aggravates the already 
irritated rectum. 

Immobility was a great problem. It is 
important that a child have sufficient move- 
ment and exercise but, because of the _re- 
straint, obvious difficulties were presented. At 
least every two hours the baby was changed 
and the untreated leg moved about. 

No specific organism was isolated from 
Murray’s stool specimens but, because of the 
epidemiology of his condition, all isolation 
precautions were taken. This included disin- 
fection of excreta, with a 2% lysol solution, 
and sterilization of used linen. Careful wash- 
ing of hands was stressed continually for 
protection of other infants and of the staff. 
The daily nursing care included sponge bath- 
ing and special care to his buttocks, to which 
buttocks paste was applied. Boroglyceride 
solution was painted to lips and gums to 
prevent cracking, particularly during the time 
spent in the oxygen tent. 

The intravenous was continued for four 
days. The saline was alternated with 5% 
glucose and saline. Glucose water by mouth 
was given every four hours, in quantities up 
to four ounces. On the second day apple soup 
was started. This is given for diarrhea and is 
made as follows: grated raw apple pulp, 12 oz., 
normal saline, 12 oz.; freshly brewed tea, 6 
oz., saccharine (1% gr.), 4 tablets. 

The apples are grated and the pulp put 
through a fine sieve. The other ingredients 
are then added to this pulp. The pectin in the 
apple serves to absorb the toxins in the bowel, 
and the tannin of the tea has an astringent 
action on the mucous membrane of the bowel. 

Murray’s stools became less frequent and 
the fluids by mouth were retained after the 
initial acidosis was overcome. On the fourth 
afternoon the intravenous was discontinued 
and he was started with lactic acid milk for- 
mula, made by culture method. Since the 
small amount of two’ounces every three hours 
was taken well and retained, the formula was 
gradually increased during the next week from 
a fat free milk to a 2% milk, and to six ounces, 
with six feedings a day. 

The leg into which the intravenous had 
run was very tender so the general activity 
of the child was stimulated by picking him up 
for feedings and changing. The stitches from 
the cut-down incision were removed on the 
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seventh day and a tincture of zephiran 
dressing applied. 

Vitamin concentrates were started on the 
tenth day when Oleopercomorphum, minims 
6, and ascorbic acid, 50 mgm. daily, were 
given. 

The stools had become firmer and less fre- 
quent. Murray was retaining his feedings and 
wanting more. On the fourteenth day his 
formula was changed to boiled whole milk 
and water with Dextri-Maltose No. 1. Dur- 
ing the next two weeks Pablum and vegetables 
were added to his diet and orange juice sub- 
stituted for the ascorbic acid tablets. 

Affection is a necessary nursing measure, 
especially following the completion of intra- 
venous therapy. Murray was a lovable child 
and had enjoyed much attention at home, so 
responded well to our loving. Brightly painted 
toys, tied to his crib, helped to attract his 
attention. 

His mother was intelligent and accepted 
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well the health teaching given her before Mur- 
ray's discharge. She was given instructions 
about his diet and formula, the necessity for 
frequent medical check-ups, and the location 
of the nearest well-baby clinic. 

On his twenty-eighth day, Murray left the 
hospital a little pale but certainly a different 
child. 

The important nursing points in 
institutional care of gastro-enteritis 
are a realization that, as it may be 
communicable to other infants as 
well as to the nurse, proper isolation 
precautions must be taken. For the 
infant, the restoration of body fluids 
and the development of his tolerance 
to his dietary needs are vital. Pa- 
tience and skill are necessary in carry- 
ing out the many procedures required 
for the treatment during the acute ill- 
ness and convalescent stages of this 
condition. 


Public Health Aspects of 


Gastro-enteritis in Infancy 


JENNIE HOCKING 


‘-e prevent and control disease it is 
necessary to make use of all avail- 
able knowledge regarding: the causa- 
tive agents; methods of transmission. 

As has been pointed out, the causa- 
tive agents of gastro-enteritis can be 
divided into two groups — those of 
known etiology and those of unknown 
etiology. In both groups the disease 
may be spread in a number of ways. 
It is believed that the most common 
method of transmission is through the 
mouth — by food or objects which 
have been contaminated by the causa- 
tive agent. In the group with the un- 
known etiology, the virus theory also 
gives rise to the possibility of droplet 
infection from the air. Preventive 
measures, therefore, must aim at pro- 
tecting food and objects, which may 
come in contact with the child’s 


Miss Hocking is on the staff of the Metro- 
politan Health Committee, Vancouver, B.C. 


mouth, from contamination and his 
surroundings from possible air-borne 
infection. 


CARE AND PREVENTION 

The public health nurse at every 
opportunity in her contacts with the 
community should teach that anyone 
developing abdominal cramps, diar- 
rhea, vomiting, and fever may be 
suffering from infectious diarrhea, 
particularly if other members in the 
household are affected at the same 
time, and that a physician should be 
called. Where these symptoms occur, 
precautions should be taken from the 
outset and a note made of ‘any sus- 
picious food or circumstances which 
may be connected with the cause. 
Most cases of infectious diarrhea de- 
velop within twenty-four hours after 
infection has entered the body, usual- 
ly within twelve hours. Because in- 
fants are extremely susceptible they 


Vol. 44, No. 7 





GASTRO-ENTERITIS 


must be, protected in every way pos- 
sible and extra precautions taken 
where there are babies in the home. 
In order to make her teaching effective 
the public health nurse must give 
instructions which are simple and 
easy to carry out. The following 
instructions were drawn up by the 
epidemiology department of the Met- 
ropolitan Health Committee of Van- 
couver: 

General hygiene (where there is a case of 
infectious diarrhea): 

1. Absolute cleanliness is essential. 

2. After using the toilet wash hands thor- 
oughly with soap and water. Use your own 
towel. 

3. Do not handle food, drink, eating uten- 
sils or dishes to be used by others. At table 
handle only your own food, and your dishes 
should be placed in boiling water after use. 
Any food which you leave after a meal should 
be discarded. 

4. Every bowel movement not passed into 
a toilet connected with a public sewer should 
be disinfected. If the toilet connects with 
a septic tank disinfect bowel discharges in a 
separate container and bury them. Disin- 


fectants may interfere with the normal oper- 
ation of a septic tank. Use your own roll of 


toilet paper. 

5. Your urine should be disinfected by 
the same method adopted for the bowel move- 
ments. Never urinate upon the ground. 

6. Soiled linen, diapers, underwear, bed- 
sheets, etc., should be disinfected before 
laundering. 

7. Notify your physician if other members 
of the family are ill. 

8. Do not change your address without 
permission of the medical health officer. 

9. No one suffering from or a carrier of 
infectious diarrhea should handle or prepare 
milk or perishable food intended for consump- 
tion by other people. 

Disinfection procedures: 

1. Bowel movements and urine should be 
passed into a covered receptacle. Cover con- 
tents with one of the following and leave for 
one hour: 

(a) Carbolic acid solution 5% — 7 oz. car- 
bolic acid to 1 gal. water. (The addition of a 
¥ cup of salt hastens the disinfecting action.) 

(b) Formaldehyde solution 10% — 13 oz. 
formalin to 1 gal. water. 

(c) Chlorinated lime 3% — 3 oz. chlorin- 
ated lime to 1 gal. water. 
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Disposal should be made by burying the 
contents deeply in the ground, well away 
from open ditches or wells. After this is done 
the receptacles should be washed thoroughly 
with disinfecting solution before use. 

2. Disinfection solutions: Carbolic acid solu- 
tion — 24% — 3% oz.— 1 gal. water or 
creosol, lysol, creolin, cycol 1% — 1% oz.— 
1 gal. water. Disinfection solutions may be 
used for: (a) bed pans, receptacles, bath-tubs, 
etc.; (b) diapers, soiled linen, underclothing, 
and cloths. It is convenient to have a large 
covered pail with the necessary amount of 
solution in it for this purpose. Place the 
materials in the solution, stir, leave for one 
hour, clean and rinse, then wash thoroughly 
in hot soapy water. 

If your toilet does not connect with a 
public sewer the disinfection solution after 
use should be buried in the ground. 

Avoid placing your hands in these solu- 
tions. Transfer materials with forks or sticks 
which are kept in fresh solutions after use. 

Remember that these disinfectants are 
poisonous if swallowed. Make sure that they 
are properly labelled and placed out of the 
reach of young children. (There are other dis- 
infectants available which are quite satis- 
factory if instructions on the labels are care- 
fully followed.) 

Prevention — for everybody: Infectious 
diarrhea may be spread: from person to 
person, through unclean habits; from in- 
fected foods (animals and fowl), milk and 
water; from insects and rodents and through 
dust. 

Care of foods: Keep food clean, cool, covered. 
Refrigeration is safest and best. Meats, fowl, 
eggs should all be thoroughly cooked before 
use. Care must be taken in evisceration of 
fowl to prevent contamination of other foods 
and utensils. After cleaning make sure that 
organs, etc., are immediately wrapped and 
properly disposed of. Wash down the block 
or table with disinfecting solution and clean 
hands thoroughly. Do not handle other 
things, especially food, while cleaning fowl. 

Do not handle food if you have boils or 
running sores on the hands, wrists, or fore- 
arms. 

Do not sneeze or cough over food, and 
after blowing the nose wash hands thorough- 
ly before handling food. 

Fresh vegetables and fruit for salads and 
for eating raw should be thoroughly washed 
before use. 

Perishable foods, meats, milk, milk pro- 
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ducts, custards, dressings, and pastries should 
be kept refrigerated. Cream-filled pastries 
and meat pies should be eaten on the day of 
preparation. 

Never eat oysters or other shell-fish, in a 
raw state, from polluted water. 

Never bathe in areas polluted by sewage. 

Use only pasteurized milk. Milk given to 
babies under one year should be boiled. 

Doors and windows should be screened to 
keep out flies and insects. Eliminate flies 
within the house. 

Judicious baiting and trapping will help 
to control rodents. 

Keep food covered. 

Keep garbage wrapped and place in a cov- 
ered container. 

When water supplies are unsafe boil or 
chlorinate drinking water before use. 

All water given to a baby under one year 
should be boiled. 

Make sure that house plumbing is in good 
working order. If house plumbing is faulty 
or the water pressure low, with a possibility 
of siphonage from plumbing fixtures, have 
these faults corrected. Boil drinking water 
before use until defects are remedied. 

Extra care must be taken when babies are 
present in the home. They are extremely sus- 
ceptible to infectious diarrhea and must be 
protected at all costs. 


PREVENTION IN THE CARE OF THE 
INFANT 

The incidence of gastro-enteritis 
is always much less among breast-fed 
babies. The public health nurse in 
her contacts with expectant mothers 
should stress in every way possible 
the value of breast feeding, and point 
out how it minimizes the danger of 
infection to infants. Two reasons 
probably play a big role here — breast 
milk gives the child a greater natural 
resistance to infection and the dangers 
of contamination are slight compared 
to those of artificial feeding from a 
bottle. 

During the prenatal period, the 
public health nurse has a splendid 
opportunity, through home visits and 
group talks, to encourage mothers to 
want to feed their babies. She can 
teach in advance the simple precau- 
tions needed to make infant feeding 
safe. These include: 

1. The thorough washing of the mother’s 
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hands before handling her breasts or the in- 
fant. 

2. Washing the nipples with clean pledgets 
and solution. 

3. Scrupulous cleanliness of brassieres and 
garments worn over the breasts. 

4. Give water and later orange juice from 
a freshly sterilized cup and spoon, rather than 
from a bottle. 

5. All water given to infants under one 
year should be boiled. 

After the baby is born the nurse 
should encourage the mother to con- 
tinue breast feeding and instruct her 
in the best ways of maintaining her 
supply of milk. 

Where the infant is not entirely 
breast-fed, the public health nurse 
should endeavor to supervise the 


preparation of the formula or make 
sure that the mother understands the 
These 


best methods of doing this. 
instructions should include: 

1. Proper cleansing and _ sterilizing of 
nipples and bottles and articles used in pre- 
paration of formula. 

2. Proper method of preparing the formula. 

3. How to keep food, bottles, etc., free 
from contamination between preparation and 
feeding time. Protection from dust, flies, and 
other insects. 

4. Refrigeration is the best method for 
preserving milk and other perishable foods. 
Where this is not possible instruct the mother 
in the best alternative methods of keeping 
foods cool and clean. 

5. Pasteurized milk should be used wher- 
ever it is available. 

6. All milk for infants under one year 
should be boiled. 

In addition to the care of the food 
given to the baby, the family should 
be instructed to protect the infant 
from other sources of infection. This 
teaching should include the following: 

1. Do not allow anyone who is not perfect- 
ly well to handle or come in close proximity 
to the infant. 

2. If the mother or baby’s attendant de- 
velops a cold or other infection, covering the 
nose and mouth with a clean mask while at- 
tending to the infant will help to minimize the 
dangers of passing the infection to the baby. 

3. During the day-time the infant should 
sleep out of doors, protected against flies and 
other insects, as much as weather and cir- 
cumstances will permit. At other times he 
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should sleep in a well-ventilated room. 

4. Care should be taken when cleaning and 
dusting, particularly where dust is raised, 
that the infant is not in the room. 

5. Doors and windows and, where neces- 
sary, the infant’s bed should be screened 
against flies and insects. 

6. The young infant’s clothing, towels, 
and bedding, etc., should always be kept and 
washed separately from the household cloth- 
ing. 

Correct feeding and general good 
hygiene maintained at all times will 
help to keep the infant well, lessen 
chances of infection, and build up a 
better resistance to illness should it 
occur. 

Parents should be taught to call 
a physician if symptoms of diarrhea 
develop, and that frequent drinks 
of boiled water and barley water may 


547 


be given instead of the regular feed- 
ings, until the doctor is contacted. 
During illness the public health 
nurse can assist the mother to carry 
out the physician’s instructions re- 
garding treatment and, when ready, 
the gradual resumption of.regular food. 


SUMMARY 

Because of its contagious nature, 
the public health nurse can play an 
important part outside the hospital 
in helping to control the spread of 
gastro-enteritis in infants, when there 
is any incidence of the disease. Her 
greatest role, however, should be that 
of a continual teacher of those health 
practices outlined above, with special 
emphasis on breast feeding, which 
will minimize the likelihood of infants 
being exposed to this infection. 


Speech Problems of the Growing Child 


Mary B. Carpozo 


Neer PER. CENT of all our com- 


munication is oral. By _ the 
increased use of the radio, cinema, 
and telephone, we are becoming more 
‘“‘speech conscious.’’ If we are sincere 
in our educational efforts to develop 
the child as a whole, then we must 
give more attention to the develop- 
ment of better speech for the normal 
child, as well as encouragement and 
assistance to the child with defective 
speech. 

Deviations from standard speech 
must be limited if we are to carry on 
an effective and truly child-centred 
educational program. The individual 
with a speech disorder, even a minor 
defect, is handicapped in most voca- 
tional, social, and educational activi- 
ties. Moreover, the person so handi- 
capped is likely to feel inadequate as 
Mme Cardozo carries on her work in connec- 
tion with speech correction at the Children’s 


Memorial Hospital in Montreal. 
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a result of his obvious problem. In- 
vestigations indicate that a serious 
speech or hearing disorder usually 
entails a personality maladjustment. 
Conversely, once the disorder is cor- 
rected or modified with speech train- 
ing. or a hearing aid, and with mental 
hygiene, the maladjustment is largely 
solved. 

Speech and hearing handicaps 
should be discovered and treated at 
the earliest possible age. The longer 
they are allowed to persist, the greater 
the danger that serious and compellirg 
problems of adjustment will develop, 
and the more difficult the correction 
becomes. The majority of children 
with speech and hearing deficiencies 
are potentially normal if the defect 
is detected early enough. The large 
proportion of disorders or defects 
usually appear because of early speech 
mal-development. Frequently parents, 
teachers, and doctors believe the child 
will ‘‘outgrow”’ the speech problem, 
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and consequently it is ignored. If he 
does outgrow it, he is the exception to 
the rule, which is attested by surveys 
in elementary and high schools and 
colleges. There are at present in the 
United States 2,800,000 speech de- 
fectives in attendance at clinics. 

Not only do speech difficulties re- 
quire more time to correct, but the 
older the child becomes, the more 
opportunity he has had to develop 
unwholesome attitudes. We can 
render a real service to the child by 
referring him for early investigation, 
and by presentation of a re-educa- 
tional program where indicated. By 
the time the child is ready for school, 
he should have an equal opportunity 
for progress and happiness. 

Let us limit this discussion to those 
problems which nurses may find in 
the course of their work. The organic 
disorders such as cleft palate, the 
birth injury, and other medical con- 
ditions invariably receive clinical 
treatment. We will confine ourselves 


to the less discernible, the less dra- 
matic, the kind of minor problems 
which the doctors often say the child 
will ‘“‘grow out of.”’ 


Because it has 
gone unheeded we find, even at the 
university level, uncontrolled stutter- 
ing with an accumulation of poor 
attitudes, defective articulation, poor 
voice use, lisps, foreign accents, and 
local substandard dialects. 

Just as a headache is usually re- 
garded as a symptom of an underly- 
ing disorder, so a speech problem, 
however slight, must be regarded as a 
symptom which needs thorough in- 
vestigation. For purpose of clarity, 
defective speech may be classified into 
three major categories: disorders of 
articulation; disorders of voice; dis- 
orders of speech rhythm. Briefly, 
some of the factors which make for 
normal speech are: (a) audibility, 
which means volume; (b) precision, 
which refers to articulation, the actual 
making of sounds, the mechanical 
process; (c) pleasantness, good voice 
quality; (d) logical content which is 
dependent upon a knowledge of lan- 
guage. When one or more of these 
factors is distorted, then we may say 
the speech is defective. 
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ARTICULATION 

These disorders are marked by the 
omission, substitution, addition, or 
distortion of certain sounds. The 
‘‘s,”’ the “‘l,’’ and the ‘‘r’’ seem to be 
the sounds giving the most trouble. 
According to studies, these sounds 
are learned last, and are mechanically 
and acoustically difficult. If any or 
all of these sounds are not learned by 
the time a child is ready for school, 
then we say he is defective, and will 
remain so unless help is given. An 
average child, by the time he is three 
years old, should know all the sounds 
of English. A child of three-and-a-half 
years should have all the sounds of 
English mastered. Between five and 
six he should be talking intelligibly, 
without difficulty of any sort. Of 
course, some children do not follow 
this pattern for various reasons, but 
statistical averages show that these 
are the ages when sounds appear and 
are mastered. 

All difficulties of the “Il” and ‘‘r”’ 
are termed “‘lalling,’’ and occur per- 
haps less frequently than the ‘‘s’”’ or 
lisping. Since “‘s’’ occurs in 80 per cent 
of the words we use, One can see how 
distorted lispers’ speech can be, and 
how important the correction of this 
sound is for general smoothness. To 
make this sound perfectly, we need 
muscular precision, hearing acuity, 
good muscle tonus, and good denti- 
tion. These are all necessary mechan- 
ical factors, but very often we can re- 
gard certain variations of lisping as 
symptoms of personality maladjust- 
ment. The etiology of many baby 
talkers can often be traced to parental 
difficulties, as can many speech prob- 
lems. 

When dealing with articulatory 
problems as symptoms, we must con- 
sider first of all certain physical as- 
pects, the most important of which is 
hearing. Defective hearing, especially 
diminished regional acuity in certain 
ranges, is responsible for lack of per- 
ception and, therefore, responsible 
for lack of reproduction of certain 
sounds. Because of partial perception 
losses in certain areas, these sounds 
will not be accurately reproduced, 
for one cannot reproduce what one 
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cannot hear. The most conservative 
estimate, based on numerous surveys, 
shows that about 1.5 per cent of the 
total child population have such seri- 
ous hearing losses as to be significantly 
handicapped in oral communication, 
and in need of lip reading and speech 
education. 

Parents and teachers must be alert 
to the usual physical and’ psycho- 
logical symptoms of diminished ac- 
uity. The latter symptoms are inat- 
tentiveness, shyness, and uncommuni- 
cativeness. Too often children are 
referred to clinics as behavior prob- 
lems, when they are actually hearing 
problems. Some communities are so 
awakened to the importance of detect- 
ing hearing loss among their school 
population, that they require by law 
the administration of periodic audio- 
metric examinations along with the 
regular physical examination. Those 
children showing any loss or question- 
able results are directed to the otol- 
ogist for further examination and 
testing, with recommendations for 
mechanical hearing aids where neces- 
sary. They then go back to the class- 
room equipped to compete with the 


other children on a more equal basis. 

Other causes of faulty articulation 
as well as defective use of voice and 
rhythm, of course, could be psycho- 


logical. For example, let us examine 
the child who lisps. Probably he lisps 
because he has not learned to pro- 
nounce the ‘‘s’’ sound correctly; or 
perhaps his mother has a foreign ac- 
cent and he has a poor model at home. 
Maybe he is lacking in adequate mus- 
cular tonicity; or he wishes to remain 
younger than his brother. The latter 
is decidedly a psychological factor, 
and in this case a mental hygiene pro- 
gram for the parent, as well as the 
child, would be in order. 

A thorough investigation of even 
the slightest speech deviation should 
be made. Some of the local conditions 
causing faulty articulation might be 
congenital or acquired defects of the 


tongue, lips, teeth, palate, nose and _ 


larynx. The factor of mental growth 
stands in high correlation with general 
language ability. The children who 
are backward mentally naturally take 
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a longer time to learn to make difficult 
sounds, and their speech development 
is normally later than that of the more 
gifted. Another factor may be faulty 
training, that is, careless or foreign 
patterns of speech in the home. The 
need here is for good speech models 
by both parents and teachers. 


VOICE 

These disorders are recognized be- 
cause they do not conform to stand- 
ards of volume, pitch, and quality. 
Does the child speak too loudly or 
too softly? Is his pitch natural for 
his age and sex? Does he modulate 
his voice to enhance meaning or does 
he adhere to a monotone? Is his vocal 
quality harsh, nasal, or hoarse? Does 
his voice sound as if he had a head 
cold? About 24 per cent of the speech 
problems are related to vocal varia- 
tions. 

The voice reflects the general physi- 
cal and mental health. The attitudes 
of the person speaking can also be 
regarded as an accurate index of his 
physical and mental health. It is al- 
ways the sum total of the health and 
status of the individual at that par- 
ticular time, plus his previous ex- 
periences. Any unusual change in 
quality, intensity, tempo, loudness, 
etc., must be regarded as a symptom 
of some underlying problem, be it 
organic or psychological. A few of 
these disorders may begin with organic 
symptoms, but they would account 
for only about 15 per cent of all the 
cases. The majority seem to be 
functional, and often the result of a 
continued misuse of the voice. The 
qualities which are necessary for good 
voice use include such things as: good 
models to imitate; freedom from un- 
due tension in the environment; voice 
consciousness—that is, learning to 
listen and becoming aware of the feel 
of smooth, well-supported tone. Too 
often this important aspect of speech 
is forgotten in the deluge of subjects 
that we are attempting to teach. 

Since voice is one of the most sensi- 
tive indices of mental health, and as 
misuse of any part of the body cannot 
continue without doing that particular 
part a good deal of harm, the best 
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therapy in this case is prevention. 
Parents and teachers of children who 
show a tendency to be hoarse, or 
dysphonic, should be informed of the 
possible consequences of continued 
screaming and shrieking. The tense, 
strident, aspirate voice, a symptom 
of underlying tension, serves too often 
as a model for our children. If this 
misuse of the voice is allowed to con- 
tinue, it will sooner or later result in 
an organic pathology, since the major- 
ity of vocal cords cannot stand so 
much abuse, and certain types of 
voices need protection. An organic 
condition may develop in addition to 
the original psychological problem. 
Another cause of poor voice is as- 
sociation with an individual whose 
voice is defective. Most children tend 
to imitate the mannerisms of indi- 
viduals for whom they have admira- 
tion, affection, and hero worship. 
Unfortunately, the child may adopt 
any disability present. General hyper- 
tension often causes constriction of the 
phonating mechanism. The laryngeal 
valve is one of the first structures of 
the body to reveal general tenseness. 
This is shown in emotional states of 
fear, excitement, and rage. Readiness 
for emergency demands holding the 
breath with a firm closure of the vocal 
bands. All this produces symptoms 
of defective pitch, intensity, and 
quality. The usual cause seems to be 
insecurity and fear of inadequacy, 
due to environment. Emotional mal- 
adjustment with its personal prob- 
lems, and the history of profound 
emotional conflict, interferes with 
voice production. The phonating 
aspect of speech reflects the attitude, 
the general health, and mental and 
physical state of the person speaking. 
One can see here the depth of the 
problem of voice disorders, and under- 
stand the need for investigation by 
the psychologist and speech clinician. 
The disorders mentioned are the most 
common and general. The treatment 
of the symptom is essential, but voice 
disorders absolutely require, as do all 
speech problems, the removal of the 
etiological factors. To summarize, 
the requirements which provide for 
good models of voice are: freedom 
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from undue tension in the home and 
school; easy production of tone; voice 
consciousness; discouragement of the 
necessity for yelling and screaming. 


RHYTHM 

Stuttering is manifested by about 
1 per cent of the population. It is 
undoubtedly the most complex of 
all speech problems, and certainly 
the most propagandized. There are 
at least fifteen current theories on 
the cause of stuttering but, whatever 
the cause, it is important that the 
parents of children who show these 
symptoms receive some intelligent 
advice with suggestions for proper 
co-operation in forming correct atti- 
tudes. Treatments must cover the 
speech mechanism as well as the per- 
sonality problems which have re- 
sulted from this condition. Most 
personality changes which accompany 
this lack of fluency are only a result 
of the defect, and not a primary cause. 

It would be confusing to attempt to 
outline the various theories regarding 
causes of stuttering, and just as con- 
fusing to attempt defining exactly 
what stuttering is. Stutterers do not 
always stutter in the same way. These 
cases fear speech; they all expect to 
have difficulty; they make hard work 
of speech and they think they are 
different from normal speakers. In 
addition to this, their attitudes, be- 
liefs, and opinions of themselves seem 
to be at fault. In the early stages of 
speech, one is almost certain to hear 
a great deal of repeating, pausing, 
and prolonging, especially if the child 
feels that he must hurry or must try 
to speak very well. 

The study made by the Rockefeller 
Foundation on the onset of stuttering 
tells us a great deal. This study indi- 
cates that very young children, learn- 
ing to talk, repeat 25 per cent of their 
words—perhaps the initial sound, or 
the whole word, or part of the word. 
The average child, learning to talk, 
repeats forty-five times per hundred 
words. In addition, there are frequent 
hesitations and pauses accompanying 
this type of repetition. This must be 
considered normal rather than ab- 
normal. The danger lies in drawing 
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attention to them at this particular 
time. 

When children have difficulty with 
speech, they are not helped by being 
labelled as stutterers by such direc- 
tions as ‘“‘take your time,” “stop and 
think what you are going to say,” 
“take a breath and begin again.”’ 
Some children are naturally going to 
be a great deal more fluent than 
others, and we must regard this as a 
natural difference. The most impor- 
tant consideration is that they do not 
become unduly concerned or alarmed 
about their speech and associate the 
speech situation with a tension-pro- 
ducing situation. After all, it takes 
a few years to acquire the skills neces- 
sary for smooth speech and for the 
handling of conversation. When un- 
due attention is drawn to the child’s 
speech attempts, in addition to the 
known lack of fluency, we have feel- 
ings of shame and guilt resulting from 
scoldings, naggings, and parental dis- 
approvals. These create negative 
evaluations on the part of the children 
regarding their own ability to speak. 
As an illustration, a study was made 
among the Indians. It was found that 


no Indian stuttered, and that they 


had no word for it. It was found that 
the Indians’ standards of child care 
seemed to be extraordinarily lax in 
comparison with our own. Every 
Indian child was regarded as a normal 
speaker, and thus had no _ speech 
anxiety or frustrations. 

Early stuttering is very different 
from stuttering in the adult stage. 
As the non-fluent child becomes more 
conscious of differences, his manner 
of speech becomes more hesitant, 
more cautious and labored. In this 
way, normal speech ‘hesitations and 
pauses become formed into the exag- 
gerated frustrated symptom of the 
adult stutterer, who develops second- 
ary symptoms to disguise the original 
natural pauses and repetitions. At 
one time it was thought that lack of 
cerebral dominance was the cause of 
this symptom, but studies show this 
to be erroneous. It is true that uni- 
lateral dominance is more favorable 
for motor development, but recent 
studies show that only one stutterer 
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in ten will show the symptom of 
mixed dominance. 

In New Jersey recently, a study 
was made of left-handed children in 
the elementary schools, covering a 
period of four years. All left-handed 
children were made to use their right 
hands, and not one case of stuttering 
was produced. I do not recommend 
this as a form of procedure, but it is 
an example of one study showing that 
the old theory has lost its weight. 

Some experts suggest children 
should not be required to perform 
in programs which are obviously 
difficult for them. Little speeches and 
recitations can be deferred until the 
child is old enough and mature enough 
to handle them. This does not mean 
that a child who is less fluent should 
be excused because of his speech, but 
it does mean that he need not be 
forced to attempt performances be- 
yond his development. 

In making any direct attack on 
children’s speech problems, there are 
a number of suggestions which might 
be followed by those who have to do 
with stuttering or less fluent children. 
All of these suggestions are indirect, 
but may be a help. What is needed is 
a relativistic approach with the rea- 
lization that individuals exhibit great 
variation in fluency within normal 
limits. Help all children to speak by 
supplying indirect encouragement in 
easy situations, and give equally in- 
direct encouragement in difficult situ- 
ations. Treat all speech, good or bad, 
with complete lack of anxiety. Set 
a good example yourself using unhur- 
ried, effortless speech. Encourage 
them to carry their share of conversa- 
tions and schoolroom recitations. 

The stuttering child should be 
treated as any other child. Never let 
him think that he must stutter or he 
always will. Give him sufficient re- 
sponsibility so that he has some feeling 
of independence. Give sufficient time 
for all speech attempts. Do not en- 
courage the development of mechan- 
isms such as finger-waving, lip-mov- 
ing, or foot-stamping for the purpose 
of increasing smoothness of speech. 
These are distractability techniques 
which seem to make speech easier, 
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but become secondary symptoms 
when allowed to continue. Once the 
child feels that he is a stutterer all 
the obvious aspects of stuttering 
begin to develop rapidly. When he 
begins to strain, force, and struggle 
with his speech, then stuttering has 
developed. Once this behavior is es- 
tablished, speech clinic treatment is 
certainly indicated. 
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The final thought that I want to 
leave is that defective speech can be 
prevented to some extent. Nurses, 
doctors, teachers, and parents should 
bear in mind the need for keeping in 
close touch with specialists in this 
field, and to try to follow their recom- 
mendations and suggestions which, 
when properly applied, should prove 
of great benefit to these children. 


Cellophane Wrapping of the 
Thoracic Aortic Aneurysm 


SISTER Mary CLAIRE, S.S.A. 


HE unusual procedure known as 

Cellophane Wrapping is indicated 
in cases of aortic aneurysm. The pro- 
gressive and fatal nature of this lesion 
makes the treatment urgent and very 
important. 

The purpose of this procedure is 
to stimulate the growth of a new wall 
around the weakened aorta. Reactive 
Cellophane is an intense tissue stim- 
ulant and causes marked  over- 
growth of fibrous connective tissue. 
By this means, therefore, a_ thick 
fibrous tissue wall can be built up 
around the aneurysm. 

In applying this wrapping, the 
thorax is opened widely and the ribs 
retracted with a rib spreader. The 
aneurysm is thoroughly exposed and 
one layer of this special Reactive 
Cellophane is loosely placed around 
the entire circumference of the aneu- 
rysm. Because of its intense reactiv- 
ity, it must be completely isolated 
from the pleural cavity. Therefore, 
if the mediastinal pleura cannot be 
completely closed over it, a pleural 
or pericardial graft must be used to 
complete the closure. The thoracic 
wound is closed tightly around a 
catheter. 

The pre-operative preparation is 
very similar to that of any major 
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operation. The red blood count and 
hemoglobin are carefully checked a 
few days previously, as well as on the 
morning of operation, and blood trans- 
fusions given as indicated. Plenty of 
blood should be on hand to meet any 
serious complication, such as rupture 
of the aneurysm, which might occur 
during the operation. ‘ 

The post-operative care is the same 
as in any serious operative procedure 
with emphasis on the following: 

The patient is placed in low Fowler’s 
position in an oxygen tent for the first forty- 
four to forty-eight hours. Mild continuous 
suction is attached to the in-dwelling tube 
by means of a Wangensteen’s apparatus; this 
is continued for forty-eight hours. Usually, 
the patient gets out of bed on the night of 
operation and is allowed to walk around the 
room. 

Mild sedation only is used and this may 
be intravenous alcohol or small doses of 
demerol. The reason for not giving heavy 
doses is that it is important to maintain the 
ability to cough. Blood transfusion is again 
given if necessary. When indicated penicillin 
may be given for several days. On the first 
post-operative day a full diet is allowed if 
tolerated by the patient. The pulse should be 
watched carefully and if it becomes less than 
sixty per minute, atropine gr. 1/100 should 
be given immediately. 

From the above outline of nursing 
it is quite obvious that special nurses 
are required for the first few days. 
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Dietary Services in Hospitals 
GRACE A. Torrie, B.Sc., H.Ec. 


IETETICS is generally considered 

to be a relatively new profession, 
though the habit of eating is not a 
product of the “Atom Bomb Age,” 
and dietetics is primarily concerned 
with this habit. It is the feeding of 
people “‘in sickness and in health” 
that is its basis. 

Since the beginning of the prac- 
tice of medicine, food has been re- 
cognized as having an important part 
in the treatment of disease and, from 
its beginning, organized nursing serv- 
ice has realized the patient’s need for 
‘nourishing’? food and the nurse’s 
need for ‘‘instruction in cooking.” 
To complete the picture, we have the 
hospital administrator vitally con- 
cerned with the cost of running the 
food department, because about 20- 
25 per cent of the hospital’s total bud- 
get is invested here. 

The services of the Dietary Depart- 
ment may be classified generally as 
being twofold. We have on one hand 


responsibilities chiefly scientific and 
concerned with normal nutrition and 
diet therapy; and, on the other, res- 
ponsibilities chiefly managerial and 
concerned with the food administra- 
tion for all patients and staff; the de- 
partmental budget, and the depart- 


mental personnel. In larger hospitals 
these duties are fairly well specialized 
and we have our therapeutic dietitians 
and our administrative dietitians. 

The responsibilities of the thera- 
peutic dietitian are based on the feed- 
ing of patients on special diets as pre- 
scribed by the physician or surgeon 
in the treatment of the patient. It 
would make the life of a therapeutic 
dietitian much simpler if patients 
could be ‘‘fitted”’ to the dietary pre- 
scription of the doctor, rather than 
having to fit the diet to the patient. 
However, our food habits are usually 
deep-seated and very difficult to 
change. Patients often cringe at the 
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word “‘diet,”’ feeling that they will be 
asked to follow a restricted, distaste- 
ful, unhappy routine. Each patient 
must be recognized as a distinct per- 
sonality, with his own habits, likes 
and dislikes, all of which go to make 
life more interesting for him, and 
every effort must be made to adapt 
his diet to suit his own peculiar eat- 
ing habits. The patient who told us 
that he ‘‘didn’t see why they said he 
was On a ‘special diet’ when all he got 
to eat was ordinary food” was pay- 
ing the dietitian in charge of his diet 
a better compliment than he realized. 
If it is necessary for the patient to 
sacrifice some of his personal food 
habits, he must be made to under- 
stand why it is necessary. He is en- 
titled to a better explanation than 
the stock ‘“‘because the doctor says 
you have to.”’ It is essential also that 
he feels that the results gained will be 
worth the sacrifice, or he will not stay 
on his diet once he is out of sight of 
the hospital. 

In some instances, it is necessary 
to do some explaining to the person 
preparing the diet — in the case of 
young Johnny who was fifteen and 
was found to have diabetes, his mother 
didn’t see how she could be expected 
to fix all that “‘special diet food for him 
when she had four other kids to feed 
and a house to look after, as well as 
a lazy, good-for-nothing husband who 
wouldn’t work.’”’ After going over 
the food that she usually prepared for 
her family with her, and showing her 
that Johnny’s “special diet food’’ was 
not really anything different or fancy, 
but just variations of that food, she 
decided it wasn’t so bad after all. 
Johnny and his mother both went 
home much happier about the whole 
business, and left us more content 
that Johnny would get the diet so 
necessary to his well-being. Then 
there was the woman who brought 
“Cousin Mabel” in to see us about 
a week after she herself had gone 
home on a post-operative ulcer diet. 
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“‘No — Cousin Mabel didn’t have 
an ulcer, but she thought it was so 
interesting being told all those things 
about her diet, that she wanted us to 
tell Cousin Mabel too; besides, you 
never knew, maybe Cousin Mabel 
would have an ulcer too some day, 
and she’d know all about what to do 
for it without having to come to the 
hospital — they are so expensive.” 

The instruction of the student 
nurse in the relationship between a 
patient and his diet is important; 
but also essential is the teaching of 
food standards and requirements in 
their relation to herself. The wide- 
spread education of the public in the 
field of nutrition and the generally 
wakened interest in the importance 
of a well-balanced diet, in these days 
of national food shortages, empha- 
size this. The student’s training 
should provide her with a good practi- 
cal background in the planning, pre- 
paration, and serving of satisfying, 
attractive food for ‘corrective’ or 
“‘special’’ diets. She should also ac- 
quire an understanding of the rela- 
tion of corrective menus to normal 
diets. The fact that, basically, thera- 
peutic diets are not some ‘‘out of this 
world”’ concoctions dreamed up by 
someone with a grudge against hu- 
manity; but are modifications, for 
example, of consistency, caloric con- 
tent, or the balance of basic nutrients 
of the normal adequate diet. She 
should have a healthy, reasonable 
attitude towards food and understand 
the value of following a sensible, well- 
balanced diet herself. She should leave 
the hospital prepared to teach the 
principles of ‘Canada’s Food Rules”’ 
in the community to which she goes. 
If we do a good job of teaching this 
generation of nurses, we should have 
no bad food habits or food prejudice 
problems when their daughters, in 
turn, come to attend the school of 
nursing. 

The term ‘preventive medicine”’ 
highlights the necessity of teaching 
medical students and internes the 


importance of adequate nutrition as 
a preventive and protective factor in 
health. 


In addition to the formal and in- 
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formal teaching of nurses and medical 

students, if the hospital has a post- 
graduate course for dietitians, their 
year must be planned and their work 
supervised, so that they get the best 
training possible in hospital dietetics. 
Because of the all-over shortage of 
hospital dietitians, this is an im- 
portant responsibility of such a hos- 
pital. 

Having dealt with the duties of the 
therapeutic dietitian, let us look at the 
duties of the administrative dietitian. 
Because of the fact that such a large 
percentage of the hospital budget is 
spent in her department, dietitians 
have advanced to positions as heads 
of major departments, directly re- 
sponsible to the superintendent of the 
hospital. Not only does she carry 
large financial responsibilities, but 
problems of health and social well- 
being are in her hands. It is important 
that a hospital have a food service that 
is highly regarded both within the hos- 
pital and the community. Patients 
often express the opinion that they 
expect that routine hospital food will 
be the standard to follow for ‘ideal’ 
eating habits and they are right, 
it should. Their meals are pleasant 
breaks in the day and should be looked 
forward to. They should have con- 
fidence in the fact that the prepara- 
tion of their food is an important item 
in the hospital set-up. Employees, 
too, should feel that the meals pro- 
vided are good. Nowhere else do we 
find as many decided opinions about 
anything as we do about food. I do 
not think it possible to find three, 
even two people who will agree com- 
pletely about food ; but it is possible to 
have a food standard that will be re- 
cognized as being good. 

Because of the higher food costs 
per dollar, it is important that hos- 
pitals have their food department well 
managed. Instead of the kitchen being 
an “orphan’’ department, with one 
person ordering supplies, another hir- 
ing staff, and still another in charge 
of the actual food preparation, it 
should be somebody’s ‘‘baby’’; some- 
body who is trained to do the job, 
and whose primary interest is not 
nursing, or housekeeping or anything 
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else but the production of nutritious, 
well-balanced meals at a reasonable 
cost. The job of food production 
management is not an easy one, but 
it will always be a challenge to the 
dietitian who enjoys working with 
quality food, who finds satisfaction 
in developing employees, and who is 
interested in the operation of an 
efficient kitchen. In order to achieve 
these aims, there must be a back- 
ground of good organization. The 
work involved should be distributed 
systematically; there should be stan- 
dards set for procedures; and there 
should be adequate supervision. The 
necessity and value of standardized 
recipes has been established and ac- 
cepted. Cooks with years of experi- 
ence will not rely upon standardized 
recipes because they have developed 
the ability to guess accurately. But 
the production of a uniform quality 
product does depend on recipes tested 
and standardized for amounts and 
methods rather than on the slipshod 
“pinches” of this and “handfuls” of 
that and “cook until done”’ method. 
The useof standardized recipes makes 
it comparatively easy to find the cost 


per serving of any food, and it is this 
cost per serving, not the purchase 
price per pound or per case, that gives 
you the true picture of food costs. 

The hiring, training, and maintain- 
ing of a working force takes a large 


percentage of any administrator's 
time, and nowhere is it more impor- 
tant that it be done efficiently than 
in dealing with people concerned with 
food preparation. The, handling of 
food is too often considered a very 
simple matter and no provision made 
for efficient supervision to see that 
standards of cleanliness and sanita- 
tion are taught and maintained. 
Cooks are supposed traditionally to 
be ‘‘temperamental’’ and when one 
sees the awkwardness of kitchens 
sometimes, one cannot blame them 
for living up to that tradition. The 
inefficiency in some hospital kitchens 
reflects the lack of basic informatior? 
on the part of the people who planned 
them. We all know how each depart- 
ment puts pressure on the adminis- 
trator for space, yet no unit in the 
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hospital depends more on correct 
placement of equipment for econom- 
ical production than does the kit- 
chen. No housewife would stand for 
anyone telling where her stove or 
refrigerator should go: she knows 
because she has to work there. Yet 
institutional kitchens have been 
known to be set up completely, with- 
out any advice from the people who 
must produce results from them. 

The purchasing of food supplies 
should be made to specification, on 
the basis of the use that is to be made 
of each particular item. For example, 
the purchase of No. 10 tins of vege- 
tables for small units would result 
in unnecessary waste, and the pur- 
chase of vegetables in No. 2 tins would 
cause a lot of extra work in opening 
cans in a large unit. Not only should 
the size of container be considered, 
but the grade or quality to be pur- 
chased should depend on where the 
item is to be used. One should also 
note the number of servings that a 
tin, or a pound, or a case will yield. 
There are times when one item may 
be a little more expensive per unit, 
but will give more servings, making 
your cost per serving less and saving 
you money in the long run. 

Proper storage for food, once it is 
purchased, may be a large item in 
food costs, and will allow you to take 
advantage of any offers that enable 
you to save money. Proper storage 
can also help to cut down wastage, 
and allow you to make the best use of 
left-over food. 

The planning of menus is an in- 
teresting part of the administrative 
dietitian’s routine. She must take 
into consideration, not only what 
food is available, but what equip- 
ment and staff she has to work with. 
There would be no use planning a meal 
calling for all baked food if there 
wasn’t enough oven space to handle 
it, nor would there be any use plan- 
ning an elaborate meal if there wasn’t 
enough staff to prepare it. She must 
also plan her menus so that they are 
up to the standard that the hospital 
expects. 

The keeping of proper records for 
personnel, equipment, and food-stuffs; 
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the repair and replacement of equip- 
ment; the maintenance of health 
standards of employees are all res- 
ponsibilities of the administrative 
dietitian. 

A very interesting period is ahead 
of us in the operation of food service 
departments of hospitals. The need 
for help for hospitals without a train- 
ed foods person on the staff is recog- 
nized by the fact that there are more 
requests from smaller hospitals than 
there are dietitians to fill the vacancies. 
It would seem a practical solution for 
small hospitals within a certain radius 
to jointly employ a dietitian who could 
act as an adviser on special diets and 
could instruct patients according to 
the doctor’s order and in line with the 
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approved methods of diet therapy. 
She could instruct the kitchen staff 
in the methods of preparing food for 
special diets. She could act as an 
adviser on kitchen management for 
efficient, economical organization, by 
helping with the menu-planning, the 
ordering of food-stuffs, the keeping 
of records, and the setting up of 
standards of cleanliness, as well as 
providing tested, standardized recipes 
and doing a certain amount of super- 
vising. She could be included in the 
educational program of the hospital 
for the teaching of nurses and the 
assistance at clinics. Whatever else 
might be said about the life of a 
dietitian in hospital work, it is never 
dull and it is never monotonous. 


The Exhibit 


MARION SHORE 


EALTH exhibits of various types 
have been used for a good many 
years. From experience gathered over 
the years and through suggestions 
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from advertising firms, considerable 
information is now available. Some 
splendid floats and window displays 
have cheered our earnest attempts, 
but too often our hard-pressed nurses 
have dreaded the advent of the annual 
drive for funds mostly because we feel 
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Utilizing a store window 
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that as window-dressers we make 
better nurses. However, since public 
health nurses are primarily health 
educators, we should welcome every 
opportunity of preparing exhibits for 
any and all auspicious occasions. It 
is with the interest of such reluctant 
window-dressers in mind that this 
article was prepared. 


PREPARATION OF THE EXHIBIT 

Get the right people interested in 
your problem and keep them in- 
terested. Such persons include those 
associated with any firm or agency 
with whom you are connected or with 
whom you shall be dealing. If you 
are on the staff of a private agency, 
try first to get the support of your 
board. One interested board member 
will make a splendid ally. If you are 
contemplating a window display, ap- 
proach the firm who has the best one 
for your purpose. Seek the opinion 
of the window-decorator for advice, 
and make use of any help you can 
get from him. If your exhibit is 
a part of a community chest drive, 
work in co-operation with their cam- 


paign ideas, consult their publicity- 


manager. Finally if your agency is 
attached to a national organization, 
seek such help as may be obtained 
from that source. 

Your exhibit must appeal to your 
audience before it will attract their 
attention. Such pointers as are listed 
below may help you apply your know- 
ledge of salesmanship psychology: 

Simplicity 

Unity 

Novelty 

Harmony 

Large size 

Three dimensions 

Good lighting 

Striking color 

Movement 

An idea that can be quickly grasped 

Use of human figure as well as objects 

Seasonal or timely 

Tasteful background 

The clever use of novelty, size, 
lighting, and motion will stop the 
passer-by: color and harmony should 
hold him, while simplicity will help 
him to grasp the idea readily. 
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If your topic is not self-explanatory 
you will undoubtedly require posters 
to interpret your meaning and to link 
together any fragmentary ideas. The 
art of poster-making cannot be dis- 
cussed in this short article, but let us 
at least consider it as an art which lies 
beyond the casual ability of most of 
us. If possible, obtain useful posters 
from commercial sources, but if it is 
necessary to provide them locally, by 
all means seek professional guidance. 

The accompanying _ illustration 
shows a window exhibit which re- 
ceived much favorable comment when 
it appeared in Halifax in October, 
1947. The idea was to show that the 
V.O.N. was requesting financial sup- 
port through the Community Chest 
in order to continue a nursing service, 
and that it was willing to provide that 
service regardless of difficulties. The 
window chosen was the front window 
of a large departmental store on a 
busy street. The plain background 
carried only the Community Chest 
plea and posters. The life-sized manne- 
quin, dressed for rough weather in 
V.O.N. uniform complete with bag, 
was accompanied by an attractive 
poster with appropriate wording. The 
lighting effect in daylight was clear, 
at night it was subdued, giving a 
silhouette appearance which loomed 
more brightly at intermittent periods 
by the use of a flashing light. Color 
and seasonal attractiveness were pro- 
vided by the addition of a branch of 
autumn leaves. 

What really stopped the passer-by 
was the unique method of providing 
motion. A large electric fan, con- 
cealed behind the front poster, pro- 
duced the effect of a very windy day 
with which the willing nurse is vainly 
attempting to cope. 

The credit for this successful ex- 
hibit goes to several interested laymen 
and the window-dresser at the store. 
The V.O.N. poster was made by a 
friend who is an expert commercial 
artist. An interested board member 
was responsible for the entire exhibit. 
She also arranged for the photo- 
grapher to take the picture which we 
trust will be helpful to any who may 
wish to benefit by our experience. 





Chloromycetin 


First reports from a United States Army 
test station recently set up at Kuala Lumpur, 
Malaya, on the most extensive experiment yet 
made with chloromycetin, give strong indica- 
tions that the recently discovered anti-biotic 
may prove as effective against scrub typhus 
as was hoped. This experiment has been 
eagerly anticipated as a potential landmark 
in the history of medicine, for until the devel- 
opment of chloromycetin even typhus vac- 
cine had proved ineffective against a disease 
which was reportedly making serious inroads 
among native Malayan plantation workers. 
Dr. J. E. Smadel, director of virus research 
at the Army Medical Centre in Washington, 
and a co-discoverer of chloromycetin, cau- 
tiously reports from Malaya on the first re- 
sults of treatment of twenty-five native pa- 
tients, compared with a small untreated 
“control” group. 

Using controls composed of a similar 
number of Europeans, Malayans, East In- 
dians, and Chinese, Dr. Smadel and his group 
found that chloromycetin markedly reduced 
duration of fever, period of hospitalization, 
and incidence of complications in scrub fever. 
The twenty-five patients to whom chloromy- 
cetin was orally administered averaged a fever 
period of seven and a half days, developed 
no complications, and were hospitalized an 
average of nineteen days. In addition, it 
was learned during the period of experimenta- 
tion that both the duration and the amount of 
drug therapy could be materially reduced with 
results equally satisfactory to those obtained 
at the outset. The first patients received 
a total of 8 to 15 gm. of the drug over an 
average period of six days; this was eventually 
cut to about 6 gm. administered within a 
period of twenty-four hours. Of the untreated 
control group, one died, one developed serious 
complications, the mean duration of fever was 
eighteen days, and the average period of hos- 
pitalization was nearly thirty-one days. 

Selection of Malaya as a test base followed 
reports of a high incidence in that region of 
scrub typhus, also known as Rickettsial tsutsu- 
gamuschi and as “Japanese River Fever.”’ 
During the war with Japan, many Malayan 
plantations fell into disuse and were allowed 
to go back to brush. This resulted in an in- 
creased population of rodents, thought to be 
a carrier of the rickettsia-bearing mite. Native 
workers were sent in to clear the plantations, 
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and a heavy mortality rate was said to have 
resulted. 

All twenty-five patients in the treated 
group received an initial oral dose of approx- 
imately 50 mgm. of chloromycetin per kilo bo- 
dy weight, and were subsequently given 0.2 
to 0.3 gm. of drug by mouth every two to four 
hours for a variable time. During the early 
part of the present work, treatment was con- 
tinued until at least the twelfth day after on- 
set; these patients received totals of 8 to 15.5 
gm. of drug. The duration of treatment was 
gradually shortened and the last seven cases 
were given the drug for only twenty-four 
hours; these received a total of about 6 gm. 
during this period. Their responses with this 
short regime were as satisfactory as with the 
longer periods of therapy. 

Determinations of the amounts of drug 
present in the bloods of these patients have 
not yet been made because of technical and 
supply difficulties. It is of interest that chlo- 
romycetin can be employed successfully 
without dependence upon the results of such 
assay techniques. The practicality of the 
use of chloromycetin is further emphasized 
by the fact that twelve of the twenty-five 
patients were treated in estate hospitals 
where conditions are no more favorable for 
complete nursing care than in the average 
private home in the United States. 

Chloromycetin is highly efficacious in the 
treatment of patients with scrub typhus. 
It is simple to administer and has not been 
found toxic for man. 

Previous laboratory experiments with 
chloromycetin have showed considerable effec- 
tiveness against rickettsial diseases other 
than scrub typhus. The drug has even been 
found to be mildly effective against one virus 
disease, psittacosis (parrot fever), although 
it must be borne in mind that the psittacosis 
organism is one of the largest of the viruses 
and just falls short of being classified as a 
rickettsia. 

— U.S. Army Technical Information Office 


The art of medicine consists in three 
things: the disease, the patient, and the phy- 
sician. The patient must combat the disease 
along with the physician.—H1ppocraTEs 
“Aphorisms” 
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PUBLIC HEALTH NURSING 


Contributed by the Committee on Public Health Nursing of the 
Canadian Nurses’ Association 


The Victorian Order of Nurses in Industry 


CONSTANCE 


Amer time ago, while endeavoring 
to explain our health service to 
a young male employee, he suddenly 
exclaimed, ‘‘I get it. You're a sort 
of Dorothy Dix.” At first I was 
tempted to laugh, as probably you are, 
but, when I stopped to think about it, 
the old proverb came to me, “If the 
cap fits, wear it.’’ Not that our pur- 
pose is to give advice to the lovelorn, 
although at times we do give it a more 
professional term, but how often fa- 
mily problems are the cause of ab- 
senteeism! How frequently major 
accidents are caused when a worker 
is worried with home difficulties! 
Even in smaller mishaps, an employee 
will often admit his thoughts were 
with a sick wife or child. Improper 
diet, the cause of much illness and 
malnutrition, may often be related 
to unhappy meal-times and lack of 
interest on the part of the meal plan- 
ner or lunch-box packer. So you see, 
we do need some of the illustrious 
lady’s wit and wisdom. 

Our present service was_ incor- 
porated four years ago at the height 
of the production period. Nearly 
all the large plants in our industrial 
city had full-time nurses on their 
staffs, but the majority of workers 
were employed in industries employ- 
ing less than one hundred workers. 
What of their health and accident 


Miss Leleu is on the staff of the Hamilton 


(Ont.) branch of the V.O.N. 
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care? One firm was faced with an 
epidemic of pediculosis and sent for 
the Health Department. Their nurses 
did a good job and so impressed the 
management that they requested the 
department to continue the service. 
As this type of work was not consi- 
dered a municipal responsibility, the 
request was forwarded to the Indus- 
trial Division of the Academy of Medi- 
cine. When this body convened and 
studied the matter, it found there was 
a definite need for, at least, a part- 
time industrial nursing service in 
the smaller plants, and referred the 
question to the Industrial Nurses’ 
Organization. From this group of 
nurses came the suggestion that, as 
the Victorian Order was giving part- 
time service to the homes, they might 
be prevailed upon to extend their 
services to industry. 

However, this was a comparatively 
new undertaking for the Victorian 
Order and considerable groundwork 
and self-examination was needed with- 
in its own organization before a defi- 
nite answer could be given. With the 
current nurse shortage, could the 
Order spare nurses for this new pro- 
ject? Due to the trend of hospitaliza- 
tion for confinement and the success- 
ful use of chemotherapy in pneumonia 
and other diseases, many former nurs- 
ing hours were being released to be put 
to other uses; why not use them to 
meet this demand? Was the Victorian 
Order nurse capable of giving this 
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type of service? The industrial nurse 
needs more qualities than proficiency 
in bedside nursing. The staff nurse 
has been trained from the beginning 
to incorporate health teaching into 
her daily care of the sick or new- 
born. With her family contacts in 
the home she sees, as it were, behind 
the scenes of the industrial worker’s 
life and can understand its effects 
upon him and his work. Her associa- 
tion with people in all walks of life 
enables her to meet people and adjust 
her perspective to theirs, showing 
herself friendly, interested in all 
their joys or sorrows. What better 
experience along with her hospital and 
university training could fit her for 
this new venture? 

Even with this experience, how- 
ever, it was felt that additional 
knowledge was needed to meet the 
problems peculiar to industry. A 
nurse with experience in this type of 
service was transferred to Hamilton 
to inaugurate the service. Gradually, 
by observation, reading, refresher 
courses, conferences and supervisory 
guidance, others were prepared. 

Periodic conferences of those tak- 
ing part in this special activity, dis- 
cussing common problems, and new 
methods, keep us alert to the needs 
of our plants — as does the visit of 
the supervisor to our health service 
room. 

With the permission and assist- 
ance of our National Office, Ottawa, 
the acting supervisor prepared a letter 
outlining the wisdom of adopting this 
service, which was presented and 
approved by the Victorian Order of 
Nurses’ local Board of Management. 
Letters were sent to all industries 
known to have no nursing service. A 
notice was inserted in an industrial 
publication. The Academy of Medi- 
cine, and particularly all doctors 
either giving part-time or on emer- 
gency call for plants, gave the plan 
their whole-hearted support. The 
Provincial Division of Industrial Hy- 
giene also allowed their nurse con- 
sultant, Miss S. Wallace, to visit us 
and give valued assistance in the 
initial period and in meeting later 
problems. 


CANADIAN NURSE 


Three requests were received and 
the managements, after receiving de- 
tails from the Victorian Order of 
Nurses supervisor and the chairman 
of the Industrial Division of the 
Academy of Medicine, were eager to 
try the plan as soon as possible. In 
determining the number of hours to 
be spent in the plant, the number of 
employees was considered, together 
with the incidence of occupational 
accidents or illness, or any other 
particular problem. Today we have 
eight industries; one receives three 
hours weekly, four others — five hours 
weekly. Two more each require 
daily two-hour visits, and in our 
largest industry, with an employee 
population averaging four hundred, 
the nurse spends four to five hours a 
day. 

The cost of this service to industry 
is based on the local cost per visit. At 
present, a rate of $1.50 per hour is 
charged for the first two hours, with 
the reduced rate of $1.25 per hour for 
additional time that is required. One 
large plant, having a full-time nurse, 
requested home visiting for their sick 
employees for which they pay the 
usual cost per visit. Other industries, 
having group sick benefit plans with 
companies giving home nursing serv- 
ices, are contacted through their own 
medical department to whom the 
nurse makes her report. 

During the initial conference be- 
tween the management and the super- 
visor the understanding was reached 
that the nurse was to give a health 
service (to be known as such) with 
supervision of first aid, under the 
direction of a part-time or ‘‘on call’’ 
company physician. A list of equip- 
ment and necessary floor space were 
also decided upon. Before arrange- 
ments were completed the nurse was 
introduced to the management, to the 
foremen and, in the smaller industries, 
to the employee group to whom the 
service was interpreted. She then 
made a tour of the plant and saw the 
employees at work. A visit was made 
to the designated doctor who pre- 
scribed the drugs she would be using 
and advised her of his wishes regard- 
ing procedures and treatments. Later 
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these orders, signed by the doctor, 
were posted in the health service 
room. To gain the confidence of 
existing first aid workers and to 
train new ones to follow these orders 
in the nurse’s absence takes patience 
and tact, but this can be accomplished 
without hard feeling. 

One visitor asked, ‘‘How did you 
get employees to come?”’ Did she not 
know the curiosity of human nature? 
From infancy to old age we all like 
to inquire into anything new. Any 
excuse, from a headache to a small 
scratch, was a reason to see the nurse; 
from then on, it was up to her. No 
sick or injured employee departed 
without some advice for a discovered 
need in the diet, habits, or general 
health. All new employees are inter- 
viewed, the service explained, any 
health problem or defect noted. Fore- 
men are encouraged to report em- 
ployees absent through illness longer 
than two days. These workers are 
visited either by the plant nurse or 
the Victorian Order nurse in the dis- 
trict and a report given. No charge 
is made for these visits unless nursing 
care is given, then the usual Victorian 
Order of Nurses procedure is followed. 
Employees returning to work follow- 
ing illness are checked to see if they 
are ready to return to work, to dis- 
cuss possible physical examination 
of their fitness to return to the same 
work. If an illness or accident is con- 
sidered to have been preventable, the 
employee is shown how to prevent a 
recurrence. Gradually confidence has 
grown, barriers have been broken 
down and the nurse making her 
monthly report sees behind those bare 
figures, problems not only of em- 
ployees’ health but those of husbands, 
wives, and children, too, that have 
been brought to her, not only for 
help, but just to be able to tell some- 
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one who tries hard to understand. 

The officials of the companies are 
all keen business men and are used 
to seeing profits from their invest- 
ments. How to prove to them that a 
health service pays is where records 
come in. In plants where there is no 
regular medical participation, a simple 
employee record card is in use. The 
general information on the heading 
is completed by the business office at 
the time of employment. Where phy- 
sical examinations are included in the 
health service, a card similar to that 
used in schools is added. A daily and 
monthly classification summary sheet 
is an important part of the record 
keeping. This form has been gradual- 
ly worked out to meet our need. All 
visits to the health centre are re- 
corded and special note made of out- 
standing problems for future teaching; 
specific data for accidents are re- 
corded in case this information is re- 
quired by the Workmen’s Compensa- 
tion Board, with whom the nurse 
works closely. These records are kept 
in a locked file and are open only to 
the nurse and doctor. Any informa- 
tion drawn from this source and used 
in giving monthly reports to the man- 
agement is purely impersonal but not 
always necessarily statistical. Re- 
cord forms are supplied to the firms 
at cost. 

As we look back over these monthly 
reports and see the ever-increasing 
totals, it is too soon to draw conclu- 
sions. At.least the four years have 
taught us, the Victorian Order nurses 
doing industrial nursing, that this 
tvpe of nursing is what you make it. 
To bandage a cut finger is one thing, 
but to get to the needs of the owner 
of that finger, whether thev be phy- 
sical, mental, or social — that is the 
challenge; may we never forget or 
forego our responsibility. 


Teamwork 


The goals of public health programs are so varied that they can never be attained by a single 
method of attack. Only through the teamwork of all community health agencies can there be 


hope for worthwhile achievement. 
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— Connecticut Health Bulletén 





A Public Health Nurse at 


I visited in one of the little coves, some fif- 
teen miles distant from my nursing station, 
more or less a routine visit, to immunize some 
of the school children, to check up on a few 
strays and to give pre-natal instruction to two 
of my expectant mothers. I was asked to call 
at a house where a young woman “‘was took 
wonderful bad.’’ When I reached there I 
found to my horror that this woman, who 
had been in labor for twenty-four hours, was 
having convulsions at regular intervals. The 
family was taking it calmly, and had just 
burned her stocking, ‘‘to cure the fits.” As 
soon as a motor-boat could be launched in 
the heavy sea, we started out for the nursing 
station, with six men, the patient, and my- 
self. The wires were down and no doctor or 
even advice could be expected from the hos- 
pital — many miles distant. Some twenty 
hours later the patient was delivered of a 
macerated monstrosity and only after eight- 
een hours was the placenta manually ex- 
pressed. Running a temperature of 104° to 
105.4° and with a rigid abdomen, an infected 
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tongue which had been badly bitten (in the 
early convulsions), quite delirious and in- 
continent, the young woman was still having 
the occasional convulsion. From symptoms, 
which were developing, I feared a lung abscess 
before the stormy seas might subside to allow 
us to get to hospital. 

In the meantime I had to admit a primi- 
para who was at term. On the fourteenth 
day for my post-partum patient we set out 
at daybreak in an open motor-boat with a 
canvas cover thrown up as a sort of tent. I 
had both patients to carry along as I dared 
not leave the expectant mother behind. We 
travelled all day, and I gave stimulants to one 
patient and sedatives to the other. On arrival 
at hospital proper treatment and medication 
were commenced immediately on my post- 
partum, while an uneventful delivery took place 
eighteen hours later on the young mother. Ina 
month, I met the coastal steamer to bring 
ashore both patients alive and well — and also 
a lusty infant, a future fisherman. 

— JEAN SMITH 


Rehabilitation Study 


In Canada today, there are a great number 
of potential wage-earners, exactly how many 
is not known, who are unable to earn their 
living because of some physical or mental 
handicap. The Department of Veterans 
Affairs and the Workmen's Compensation 
Board have demonstrated what can be done 
to rehabilitate veterans with war disabilities 
and workers who have been injured in the 
course of their employment, but there is a 
large group of handicapped citizens who are 
not eligible for the services provided by either 
of these organizations and for whom there is 
no similar program of rehabilitation. Recent 
developments in the United States and Great 
Britain have shown that given adequate re- 
habilitation services, most handicapped citi- 
zens can earn their own living and live happy, 
useful lives in the community. 

Several member agencies of the Commu- 
nity Chest of Greater Toronto have been con- 
cerned for some time about the needs of the 
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civilian handicapped in Toronto. They have, 
therefore, established a committee in the 
Division on Health with Miss M. Clarke, 
director of Welfare Services of the Canadian 
National Institute for the Blind, as chair- 
man, to study the problem. The first step is to 
find out, approximately, how many handi- 
capped persons there are and what services 
are available for them. When these facts have 
been collected, they will be used as a basis for 
discussion of what further provision should 
and could be made in our community to im- 
prove and extend existing services for the 
civilian handicapped. The committee has 
started its work. The study is under the di- 
rection of Professor John S. Morgan of the 
School of Social Work, University of Toronto. 
Further information on the work of this com- 
mittee can be obtained from Mrs. Libbie C. 
Park, secretary of the Division on Health, 
Welfare Council Department, 100 Adelaide 
St. West, Toronto 1, Ont. 
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INSTITUTIONAL NURSING 


Contributed by the Committee on Institutional Nursing of the 
Canadian Nurses’ Association 


Nursing Care in Hospital Services 


MARION 


E ARE frequently reminded these 
days of a situation created by 
science in which the rapid progress 
of physical and chemical power has 
brought the peoples of the world into 
very close physical and economic re- 
lationship before there was sufficient 
understanding among these same peo- 
ple to enable them to live as closely 
together as these advances demand. 
Consequently, it would seem that a 
most fundamental factor, social 
science, is sadly lacking in this 
era of rapid scientific progress. The 
progress and advance in hospital 
services is a bit analogous to this. 
Hospitals are continuing to increase 
their services at a rate often in ad- 
vance of the internal factors necessary 
for such an advancing program. 
Behind all this there are, of course, 
many reasons, not the least of which 
is better curative and preventive 
medicine. Hospitals are constantly 
being geared to participate in this 
improved medical treatment which, 
in turn, has more often only been pos- 
sible because of good hospital stand- 
ards. Into this progressive picture 
hospitals are endeavoring to keep 
pace with the following: 


1. Modern standards of living (especially 
high in this country). 

2. The demands of medical practice as a 
result of scientific developments. 
Miss Myers is chief instructor at the Saint 
John General Hospital, New Brunswick. 
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3. The adoption of methods used by Big 
Business. 

4. More and more involvement with the 
policies of other groups — social, financial, 
governmental, etc. 


HosPITAL’s RESPONSIBILITY 


With the admission of every patient 
the hospital enters into an implied 
agreement or contract to furnish ade- 
quate care to the patient. — I shall 
discuss one important aspect of this 
hospital responsibility, ‘‘The Nurs- 
ing Care,’’ under the following head- 
ings: definition — responsibilities — 
supply and demand. 


Wuat Is NuRSING CARE 


I know of no better definition than 
that postulated by Miss Bertha Har- 
mer: ‘‘Nursing may be defined as 
that service to the individual that 
helps him to maintain or jattain a 
heaithy state of mind and body, or, 
when a return to health is not pos- 
sible, relief of pain and suffering.” 

The aims of both hospitals and 
physicians emphasize this definition. 
The patient restored to health and 
able to take his place in society is the 
common goal. 

Of all the services provided in any 
hospital, nursing is the ore which 
comes closest to the daily life of the 
patient. Nursing may be likened to 
a welding force bringing to fulfilment 
in the patient the worthwhile benefits 
of such special therapy as surgery, 
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nutrition, drugs, etc. The difficulty 
seems to be that in the eagerness to 
obtain the best health results, stand- 
ards and methods have been set up 
which, under our present system, 
tend to promote good nursing care 
on the one hand and retard it on the 
other. For instance, on the helpful 
side we have: 

1. Improved nursing equipment (although 
not well standardized yet). 

2. Standardization of hospitals with all 
that that implies. 

3. Better living conditions. 

4. Provision for medical and hospital care. 

On the other hand, due to the very 
strategic situation that nursing occu- 
pies in hospitals, which is some- 
where between the application of med- 
ical and social science and the labo- 
ratory of research, it is exposed to all 
of their changing and _ progressive 
methods, essentially good in them- 
selves but which, at the same time, 
tend to superimpose a load on nursing 
which, under our present system, can- 
not always be satisfactorily carried. 
This leads to frustration and dis- 
satisfaction, especially among the 
nurses themselves, and of course in- 
hibits good nursing care and goes 
a long way toward attracting them 
to other fields. 


MAIN RESPONSIBILITIES OF NURSING 
CARE 

For good results, nursing must 
associate itself. with the progress of 
medical science. Today, more and 
more treatments which were previous- 
ly performed by doctors are being 
passed along to nurses. 

Diagnosis continues to demand 
more and more laboratory procedure, 
and although this diagnostic work 
does not in a sense take place on the 
wards, nurses more often have to be 
responsible for the proper integration 
of the laboratory and the patient. 

Nursing has always been concerned 
with the observation of the patient. 
This responsibility has not changed in 
principle, but has greatly increased in 
content. 

Much prescribed treatment, both 
curative and preventive as well as the 
physical and mental needs of the pa- 
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tient, continues to be a specialty of 
nursing care. Perhaps the most im- 
portant part of this responsibility is 
what might be called ‘“‘The Nurse- 
Patient Relationship.”” In this | 
would include the many hours of care 
that are not always realized when 
estimating the time required for dif- 
ferent treatments. Examples of this 
are: 

Hours of extra nursing care due to the 
patient's age, mental state, poor vitality apart 
from present illness, helplessness, nationality, 
slow adaptability, etc. These individual dif- 
ferences must be dealt with through gentle- 
ness, firmness, persistence, patience, reason- 
ing, and explaining. Good care must be alert 
to many concomitant needs such as: 

(a) Promotion of nutrition by the little 
things that encourage the patient to take food. 

(b) Protective devices for tender skin or 
emaciated bodies. 

(c) Support and change of position for the 
more helpless and weak. 

(d) The dispensing of more or less heat 
or cold as the individual need demands. 

(e) Watchfulness, especially at night, fol- 
lowing treatments, and for the irresponsible. 

(f) Understanding and patience with the 
friends and relatives of patients. 

(g) Health teaching, if benefits received in 
hospital are to continue. 

These cannot be included in any 
time study of treatments. They vary 
from patient to patient, from hour to 
hour. It is the nurse-patient relation- 
ship which is the very soul of good 
nursing care. It is this asscciation to 
which the student nurse must be ex- 
posed if she is to gain a true apprecia- 
tion of the art of nursing. 

Much discontent and lack of sta- 
bility among nurses today may be 
traced to situations where this finer 
form of nursing cannot be given, 
due often to lack of sufficient help, 
both subsidiary and qualified, pocr 
organization, ard other demands. 
Time is necessary to any well-finished 
work. Nursing is no exception. 


SoME CAUSES OF SHORTAGE 

The increase in social security 
plans, as well as a more developed 
health consciousness on the part of 
the public, encourages a_ greater 
number of people to go to hospitals. 
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NURSING CARE IN HOSPITAL SERVICES 


The opening of new fields has attract- 
ed a certain number of nurses from 
hospital work. The system of nurse 
supply has changed little since the 
first hospital schools of nursing were 
established in this country. This 
is now out of line with present day 
supply and demand. As a result, 
schools are maintained by hospitals 
providing all types of service. Stu- 
dents are carrying too great a re- 
sponsibility for the nursing care before 
they are properly prepared to do so. 


SUPPLY AND DEMAND 

In Canada today we have 170 
schools of nursing. These vary great- 
ly in size and number of students. 
According to a study made by the 
Canadian Nurses’ Association, the 
number graduating in 1947 was 3,774. 
Since 1940 the yearly output of grad- 
uate nurses has maintained an average 
of slightly over 3,500, but together 
with this yearly augmentation we must 
remember that many of these nurses 
do not take up hospital work. 

In 1943 a very extensive study of 
nursing supply was made and, al- 
though these figures are not accurate 
today, they serve as a guide. The 
1943 study revealed that there were 
10,717 graduate nurses in hospitals 
and 11,419 graduate nurses in other 
services. Of the latter group, 6,327 
were in private duty, leaving a total 
of 5,092 in fields outside hospitals, 
mainly public health nursing. Only 
fifty of this number were unclassified. 
In December, 1946, the Canadian 
Nurses’ Association reported a total 
of 33,338 graduate nurses. This is 
an increase over the 1943 figures due 
mainly to: 

1. Return of nursing sisters, a great many 
of whom are employed in veterans’ hospitals. 

2. More of our young married nurses con- 
tinuing in their professional work, especially 
in the private duty field. 

3. An active program for recruiting student 
nurses, carried on by the provincial nurses’ 
associations since 1942. 

A review of our supply resources- 
reveals the following: Hospital schools 
are by far the largest source of supply 
for al! fields of nursing. Most of the 
funds available for the preparation 
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leading to graduation come from hos- 
pital budgets. Hospital schools can- 


not supply sufficient nurses to meet 
the present-day demands and pro- 
vide nursing care in keeping with their 
own expansion. 


THE STUDENT NURSE 

In addition to discussing the grad- 
uate nurse situation of today, I should 
like to refer briefly to the position of 
the student in this nursing care pic- 
ture. 

This is the old story .of divided 
loyalties between the hospital and the 
nursing school with which you are all 
familiar. Nevertheless, hospitals and 
nurses’ associations are still trying 
to provide nursing care and education 
under a system which today does not 
adequately meet either the needs of 
the hospital nor those of the student. 
This is no plea for separation from 
the hospital; neither is it a criticism 
of what hospitals are doing. Both are 
victims of a plan out of line with the 
present-day requirements of each. 

This year the Canadian Nurses’ 
Association, through the help of the 
Canadian Red Cross Society, has 
started an experiment in a basic two- 
year undergraduate course for student 
nurses. This school will be a hos- 
pital school. The students will work 
in the hospital but their program 
will not have to be regulated accord- 
ing to the varying needs of the hos- 
pital. It is hoped that by thus having 
a program where the nursing course 
may be conducted more in keeping 
with the needs of the developing stu- 
dent, she may be prepared more 
quickly and at the same time enabled 
to retain her ideals and satisfaction in 
nursing. If such a system is proven to 
be sound, it would seem that public 
support must be provided to meet 
part of the cost, and the hospitals re- 
lieved of some of the burden of nurs- 
ing education. 

Finally; if we would safeguard and 
improve the quality of nursing care, 
the closest co-operation between hos- 
pital administrators and nursing is 
essential. Let us hope that govern- 
ments, too, will feel a responsibility 
to this type of education, so vitally 





566 


related to the public need. 

The student nurse must be exposed 
to what is finest and best in nursing 
if we are to produce what it takes to 
nurse people better, and promote the 
“Better Health’? we are all aiming 
toward. 
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In the Good Old Days 


(The Canadian Nurse, July, 1908) 


“It is the duty of the school nurse to attend 
to the general cleanliness and health of the 
pupils, to report cases of deafness, imperfect 
eyesight, skin eruptions, and apply such treat- 
ment from day to day as may be directed by 
the medical officers. If need be, she follows 
the children to their homes to see how they 
live, or to give such instructions as may im- 
prove the conditions of living, reporting also 
to the proper bureau, destitution in families, 
bad sewers, or children with contagious dis- 
ease working on clothes in sweat-shops. These 
nurses may be regarded, therefore, as sani- 
tary-missionaries.” 


“In hospitals, physicians and nurses are so 
on the qui vive to make records in restoring 
health to those overtaken by acute diseases, 
they have little time to devote to the one 
who is to be always “‘shut-in’’— the incurable. 
He or she is promptly dubbed rather a nui- 
sance, and the poor patient soon arrives at the 
same conclusion. Clearly, there is but one 


reasonable solution of the problem: there must 
be suitable places provided for these sufferers.” 


“The petition of the nurses in the Toronto 
General Hospital for an eight-hour day is a 
sign of the times . . . The superintendent, 
with all the difficulties of the situation before 
her, has succeeded in giving the 127 “nurses 
now on duty there a half-day, beginning at 
12:00 noon, each week, for the summer at 
least.” 


“Miss Bateman, one of the nurses at St. 
Michael's Hospital, saved the life of a deli- 
rious patient, who was about to throw him- 
self from the balcony. Miss Bateman, with 
great courage and resolution, kept the patient 
from endangering his life until help arrived.” 


“Miss F. Madeleine Shaw, instructress of 
nurses, Montreal General Hospital, and Miss 
Young, assistant superintendent of nurses, 
sailed from Montreal early in June by the 
S.S. Ottawa for England.” 


Worry 


Severe, prolonged worry, whether war- 
ranted or not, is invariably complicated by 
one of these fears — fear of illness, failure, 
death, poverty, or loss of love. The worry is 
incurable until the fear is faced. Emerson 
wrote, a century ago, ‘‘Do the thing you fear 


and death of fear is certain’’ and his advice is 
still sound today. First conquer your fear 
by hauling it out of its dark corner and hold- 
ing it up to the light. Once you've done that, 
you'll begin to wonder exactly what it was 
that you were so worried about. 
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Le Facteur Rh 


IvAN W. Brown, Jr., M.D. 


|)?" 1940, une révolution s’est 
opérée dans les connaissances 
médicales du facteur Rh. Des articles 
l’ont rendu responsable de bien des 
maux, depuis l’avortement jusqu’a la 
débilité mentale. 

A cause de cette littérature, le 
public y a ajouté trop d’importance. 
Tachons de faire la mise au point et 
de voir clair. 

Le facteur Rh est un agglutinogéne 
du sang comme les facteurs A.B.O. 
qui déterminent le groupe sanguin. II 
se trouve dans les globules rouges du 
sang, chez 85 pour cent des peuples 
de races blanches, chez 90 pour cent 
de peuples de races noires, et chez 
99 pour cent de Chinois. La présence 
ou l’absence de cette agglutinogéne 
est uniquement due 4a l’hérédité et 
est transmis par l’un des parents 
ou par tous les deux. Si les globules 
rouges contiennent le facteur Rh, 
l’individu est dit ‘‘Rh positif’’; s’il est 
absent, il est dit ‘Rh négatif.”’ 

La limitation de cet article ne per- 
met pas un exposé sur le probléme 
complexe de la génétique sur lequel 
est basée l’hérédité du facteur. (Pour 
plus de clarté l’exposé a été simplifié, 
et pour des raisons techniques, les 
diagrammes ont malheureusement df 
étre supprimés dans la traduction.) 
Si un individu Rh négatif regoit du 
sang Rh positif, il peut présenter une 


Extrait d’un article paru dans |’American 
Journal of Nursing (Jan. 1948). Traduit par 
la Revue de l'Association des Infirmiéres 
Catholiques Belges. (avril-mai, 1948.) 
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sensibilisation. 


Cette sensibilisation 
est causée de deux différentes ma- 
niéres: 

1. Par une transfusion de sang Rh-+ 4a ua 
receveur Rh—. 

2. Chez une femme Rh— enceinte d'un 
foetus Rh+. L’agglutinogéne passe dans la 
circulation de la mére et produit une sensi- 
bilisation. Ce dernier mécanisme est le plus 
fréquent. Toutefois il est 4 noter que cette 
sensibilisation ne se produit pas chaque fois 
que du sang Rh-+ est transfusé a une personne 
Rh— ou chaque fois qu’une femme Rh— est 
enceinte d’un foetus Rh+. 

En réalité, pas plus de 5 pour cent 
de femmes Rh— développent une 
sensibilisation causée par une gros- 
sesse Rh+. Ceci ressort du fait qu’a 
peu prés 12 pour cent de mariage sont 
contractés entre un homme Rh-+ et 
une femme Rh—. Un nouveau-né 
atteint d’érythroblastose (maladie 
résultant d’une incompatibilité du 
facteur Rh) ne survient qu’une fois 
pour 150 naissances. 

La fréquence de la sensibilisation 
au facteur Rh, produite par transfu- 
sion du sang Rh+ a un sujet Rh—, 
n'est pas encore exactement connue, 
mais il ressort des derniéres constata- 
tions, faites durant la guerre, que 50 
pour cent des soldats pouvaient déve- 
lopper une sensibilisation. Une fois 
que des globules rouges Rh+ entrent 
dans la circulation sanguine d’un 
individu Rh—, il est susceptible de 
former une sensibilisatrice. Des anti- 
corps Rh, nommés agglutinines Rh, 
se forment dans le plasma et ce sujet 
offre une défense a tout nouvel apport 
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de sang Rh—. En effet les anti-corps 
détruisent les globules rouges Rh+ et 
une forte réaction accompagne l’hémo- 
lyse. Malheureusement, il n’y a pas 
de test qui détermine si |’individu 
aura une sensibilisation. I] s’ensuit 
que tout individu Rh— doit étre re- 
gardé capable d’offrir une défense. 
Actuellement, la science n’a pas en- 
core prouvé que la présence d’anti- 
corps Rh était préjudiciable a la 
santé, a la condition toutefois qu’il 
n’y ait pas un nouvel apport de sang 
Rh+. Dans ce cas, il y aurait une 
hémolyse des globules rouges Rh+ 
et la partie colorante d’hémoglobine 
est mise en liberté. Trés nocive pour 
les reins, elle provoque de |’anurie 
de l’urémie et entraine souvent la 
mort. Il n’y a, cependant, pas de 
danger de transfuser du sang Rh— 
a un receveur Rh— qui a développé 
une sensibilisation. Les anti-corps 
que ce dernier a fabriqués ne trouvent 
pas matiére a destruction. Pratique- 


ment, a part les trés rares cas de sensi- 
bilisation au facteur Rh, un sang com- 
patible avec celui du malade et Rh— 
peut-étre donné, sans danger de pro- 


voquer une sensibilisation ou une ré- 
action. Le sang du groupe O et Rh— 
est maintenant reconnu, en cas d’ur- 
gence, donneur universel. 

Le résultat le mieux connu du 
facteur Rh est son action sur une 
2de ou une gestation ultérieure chez 
une femme qui antérieurement a pré- 
senté une sensibilité causée par une 
transfusion ou une grossesse. 

Les anti-corps de la mére passent 
dans la circulation foetale et détrui- 
sent les globules rouges Rh+ de 
celui-ci. I] ressort donc que la sensi- 
bilisation a plus d’importance chez 
une femme que chez un homme. II 
est utile d’éviter une sensibilisation 
chez une femme. 

La destruction des globules rouges 
Rh+ du foetus, résultant d’une incom- 
patibilité du facteur Rh, est connue 
sous'le nom de ‘‘érythroblastose foe- 
tale.’’ A la naissance le nouveau-né 
présente de profondes modifications 
du foie, de l’encéphale, et d’autres 
organes. Ces altérations peuvent en- 
trainer la mort in-utéro. Si, né vivant, 
il peut offrir des anomalies de l’encé- 
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phale, un ictére et une anémie graves 
du nouveau-né. Parfois, il est appa- 
remment sain et l’ictére n’apparait 
qu’entre la 6e et la 72e heure, aprés la 
naissance, a la suite d’une crise 
hémolytique entrainant la mort. 

Cette derniére année beaucoup a 
été fait pour établir un diagnostic 
et un traitement adéquat. Par des 
transfusions multiples, aussi rapide- 
ment que possible aprés la naissance, 
bien des enfants ont été sauvés. En 
méme temps qu’on fait une transfu- 
sion de sang Rh— de préférence par 
le cordon ombilical, on fait une saignée 
pour éliminer le sang Rh+. 

Une intéressante découverte est la 
présence dans le lait maternel d’un 
anti-corps Rh chez la mére Rh— sensi- 
bilisée. L’allaitement maternel offre 
donc un sérieux avantage de plus pour 
un bébé atteint d’érythroblastose. 

Durant ces derniéres années, l'étude 
de I’hérédité du facteur Rh a acquis 
une certaine importance en médecine. 
Landsteiner et Wiener ont démontré 
que le facteur Rh est transmis comme 
une simple dominante suivant la loi 
de Mendel, Rh+ étant le caractére 
dominant. On hérite la moitié des 
caractéres du pére et la moitié des 
caractéres de la mére; mais les carac- 
téres transmis dépendent des combi- 
naisons des cellules reproductrices et 
de leur dominante. II découle de ce 
qui précéde que les sujets Rh+ peu- 
vent étre divisés en deux groupes: 

1. Les individus Rh-+ homogénes qui 
héritent le caractére Rh-+ et du pére et de 
la mére et dont les cellules reproductrices 
transmettent uniquement le caractére Rh+. 

2. Les individus Rh-++ non homogénes qui 
ont le caractére Rh-+ d’un des parents et le 
caractére Rh— de l'autre. 

Depuis que par des tests sérolo- 
giques, on peut déterminer si les glo- 
bules rouges sont homogénes ou non 
dans certains cas, il est utile de con- 
naitre leur constitution fondamentale. 
La recherche de la transmission du 
facteur Rh intéresse aussi la médecine 
légale en déterminant le groupe san- 
guin d’un individu. Wiener a dé- 
montré qu’antérieurement a-ces con- 
naissances, un homme faussement 
accusé de paternité n’avait que 35 
pour cent de chance de prouver son 
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innocence par des tests hématolo- 
giques tandis que maintenant il en 
a 45 pour cent. 

Ces connaissances nouvelles sur la 
transmission du facteur Rh ont aidées 
les anthropologistes dans l'étude de 
la migration de certains peuples, et 
dans l’origine de certaines races. 

A la lumiére des connaissances 
actuelles sur le facteur Rh, voici 
quelques conseils pratiques: 

1. Aprés avoir pris avis de son médecin, 
toute femme enceinte aura son facteur Rh 
déterminé par un laboratoire compétent. 

(a) Si elle est Rh+, probablement elle 
n’aura pas de difficulté. 

(b) Si elle est Rh—, elle ne doit pas s’alar- 
mer. Seulement si son mari est Rh-+, elle a 5 
pour cent de risque. On recherchera dans le 
sang la présence d’anti-corps surtout durant 
les derniers mois de la grossesse. 

On déterminera aussi le caractére homo- 
géne Rh du mari. 

(c) Si on trouve des anti-corps: Durant 
les derniers mois de la grossesse, on fera de 
fréquents dosages des anti-corps pour savoir 
a quel moment exactement il faut inter- 
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rompre la grossesse pour sauver l'enfant. 

Etablir le génotype du mari, savoir s’il 
est Rh homogéne ou non. 

S’assurer qu’on pourra avoir au moment 
de l’accouchement du sang du groupe O, 
Rh— pour qu’éventuellement on puisse faire 
une transfusion au nouveau-né. 

2. Il est prudent de déterminer le facteur 
Rh du malade a qui on fait une transfusion 
sanguine. I] ne pourrait recevoir que du sang 
Rh— et d’un groupe compatible avec le sien. 
Ceci est surtout important pour les transfu- 
sions chez les femmes enceintes Rh—. Elles 
ne pourraient recevoir que du sang Rh— et 
compatible avec le leur. 

On se rappellera qu’un mariage 
entre une femme Rh— et un homme 
Rh-+ n’est pas nécessairement catas- 
trophique. C’est la sensibilisation qui 
est importante. Celle-ci peut étre 
prévenue lors des transfusions. Si un 
danger existe, le sang sera examiné a 
chaque grossesse. Souhaitons que la 
science découvre un procédé de désen- 
sibilisation, pour que les méres Rh—, 
qui ont une sensibilisatrice, mettent 
au monde un enfant Rh+ normal. 


Seasonal Incidence of Disease 


Most communicable diseases show marked 
seasonal variations and may be grouped ac- 
cording to their season of maximum incidence. 

The respiratory diseases, typified by the 
common cold, influenza, and pneumonia, 
provide an outstanding example of the effect 
of season on the occurrence of illness. The 
incidence of these diseases is at a minimum 
during the summer, but the number of cases 
begins to increase thereafter, reaching a 
peak in January. Influenza reacts more 
sensitively to seasonal changes than does 
pneumonia. Inasmuch as the common cold 
is not a reportable disease, data are not avail- 
able to show its seasonal pattern, but exper- 
ience tells us that it follows a course similar 
to that of the other respiratory infections. 

For some reason, the spring favors the 
growth and spread of some of the coccus group 
of bacteria. Typical of the infections of this 
group are septic sore throat, scarlet fever, 
and epidemic meningitis, all of which reach 
their highest incidence in March. Measles,~ 
which appears to be caused by a virus, like- 
wise shows a rapid rise in cases during the 
winter months and a maximum in the spring. 
After reaching its highest point in April, the 
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incidence of measles declines very rapidly 
to a minimum level in August. 

The infections characteristic of winter 
and spring hardly have passed their peak 
when the most common diseases of summer 
begin to make their appearance. These in- 
clude such diseases as typhoid fever and bacil- 
lary dysentery, both of which are usually 
caused by polluted water, milk, or other foods. 
Also included in the summer group are acute 
poliomyelitis and infectious encephalitis, and 
the mosquito-borne diseases — malaria and 
yellow fever. Although the first two of the 
diseases just mentioned both attack the 
central nervous system, encephalitis shows a 
greater concentration of cases in summer 
than does poliomyelitis. Nearly one-fourth of 
all encephalitis cases are reported in the 
month of August, after which the incidence 
of the disease declines rapidly. Cases of polio- 
myelitis, however, continue to increase in 
number until late September, and then begin 
to decrease. Diphtheria reaches its high point 
a little later in the year — in October and 
November. 

— Statistical Bulletin 
of the Metropolitan Life Insurance Co. 





Nursing Profiles 


At Stratford, Ont., on April 17, 1948, a 
beautiful and significant tribute was made 
to the rich personality, great career, and life- 
time service of Alexandra Munn by the 
Stratford General Hospital Alumnae Asso- 
ciation, when they presented the hospital 
with Miss Munn’s portrait painted by Archi- 
bald Barnes, R.A. 

Miss Minerva Snider, the present super- 
intendent of the General Hospital, at the 
presentation ceremony, paid honor to Miss 
Munn as student, graduate, superintendent 
of the hospital and then, until 1947, director 
of the Nurse Registration Branch under the 
Ontario Department of Health. ‘‘This day,” 
added Miss Snider, ‘‘is paying tribute to that 
indefinable something that is the essence of 
our existence — an ideal.” 

Dr. David Smith, who gave the principal 
address, not only paid homage to Miss Munn 
but to the service of which she was an em- 
blem. ‘‘We are not recognizing Miss Munn 
alone, but what she has done.”’ 

Speaking on behalf of the nurses of On- 
tario, Miss Edith Dick referred to the wide- 
spread significance of Miss Munn’s work and 


the high esteem in which she is held by all. 
“We know her to be a charming and gracious 
person,” she said, adding that it is a privilege 
to enjoy association with her, the richness 
of her thoughts, and her happy humor. 


Jones & Morris, Toronto 


ALEXANDRA MUNN 


The presentation of the painting which 
portrayed some inner quality of the person; 
the portrait of a great woman; the various 
spoken expressions of glowing pride in all 
that Miss Munn stood for, will be a vibrant 
memory for all those who had a part in making 
this lasting tribute. Every nurse who has 
indirectly benefitted by Miss Munn's service 
to her profession will be gratified and every 
nurse who knows Miss Munn will rejoice. 


Fay Lillian Rutledge, A.R.R.C., has 
been appointed to the dual post of director of 
nursing with the Royal Canadian Navy and 
nursing officer at the Royal Canadian Naval 
Hospital, H.M.C.S. Stadacona in Halifax, 
with the rank of Lieutenant Commander 
(N.S.). 

A native of Streetsville, Ont., Lt. Cmdr. 
Rutledge graduated from the Toronto Gen- 
eral Hospital in 1928. She joined the Royal 
Canadian Navy as a nursing sister in August, 
1943. Her first appointment was to H.M.C.S. 
Stadacona and from there she went to the 
naval hospital at St. John’s, Newfoundland, 
in 1944, She returned to Stadacona in 1945 
and in May, 1946, she became matron of 
H.M.C.S. Naden at Esquimalt, B.C. In June, 
1946, she was awarded the Royal Red .Cross 
(Second Class). Her citation reads in part: 
“Her cheerfulness and high moral character 
have been an example to her staff to whom she 
has displayed an understanding and sympa- 
thetic attitude.” 

Miss Rutledge enjoys a game of golf when 
her duties permit free time. She is also a 
member of the Rifle Club of the R.C.N. 


Ltr. Cmpr. F. L. RUTLEDGE 
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Lucie Woodrow has been appointed di- 
rector of nursing at the Royal Jubilee Hos- 
pital, Victoria, B.C. Graduating from the 
Vancouver General Hospital in 1921, Miss 
Woodrow engaged in post-graduate study at 
the Nursery and Childs’ Hospital, New York. 
She was on the staff of the County Hospital, 
San Diego, Calif., prior to her appointment as 
night supervisor at the Royal Jubilee Hos- 
pital in 1930. 


Mary Craig Murphy, who was born at 
Dawson, Y.T., educated in Nova Scotia, and 
who is a graduate of the Toronto General 
Hospital, has been appointed matron of the 
Red Cross Hospital at Yellowknife, N.W.T. 

Miss Murphy served in Scotland from 
1941 to 1945 with the Red Cross Orthopedic 
Unit from Ontario. Prior to going overseas, 
she was on the staff of ‘the Copper Cliff Hos- 
pital. Miss Murphy and her staff administer 
to the needs of five thousand whites, half- 
breeds and native Indians scattered north 
from the bleak shores of Great Slave Lake. 


Alice Bush has resigned from the staff 
of the Trail-Tadanac Hospital, B.C., to take 
a position with the Department of National 
Health and Welfare as matron in charge of 
their Coqualeetza Indian Hospital at Sardis, 
B.C. A graduate of the Winnipeg General 
Hospital in 1932, Miss Bush was on the staff 
of Trail-Tadanac Hospital from February, 
1936, until March, 1943. She joined the 
R.C.A.M.C. and served in England, Italy, 
and Canadian military hospitals. She was 
awarded the Royal Red Cross (Second Class) 
for her army service. She re-joined the staff 
of the Trail hospital in November, 1946. 

Miss Bush has been active in association 
affairs, acting as secretary of the Trail 
Chapter, Registered Nurses’ Association of 
British Columbia, for the past year. 


Edith Sarah Mignon Kerr, a native of 
Saint John, N.B., who graduated from New 
York Hospital in 1911, has retired from her 
post as assistant matron at Lancaster D.V.A. 
Hospital in Saint John after twenty-four 
years of service. 
M.C. in 1917 and served in Canada and Eng- 
land. On the occasion of her retirement a 
delightfully arranged tea was held in her 
honor during which a gift of flat silver and 
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Miss Kerr joined the C.A._ 


Mary MurpuHy 


Wedgewood service plates was presented to 
Miss Kerr. 


The nursing staff of Camp Hill Hospital, 
Halifax, N.S., has honored two of the staff 
who have recently retired after many years 
of service. Josephine C. Cameron, a native 
of Pictou, who graduated from the Victoria 
General Hospital, Halifax, and saw overseas 
service during the first World War, retired 
after twenty-eight years’ service. Until re- 
cently, Miss Cameron was assistant matron 
at Camp Hill. Ethel (Warner) Young re- 
signed from the nursing staff where she had 
served for fifteen years. At the time of her 


resignation, she was supervisor of the operat- 


ing-room. Mrs. Young was also a graduate 
of the Victoria General Hospital. 


ALICE BusH 





In Memoriam 


Martha Olive Bradley, the first industrial 
nurse in Canada, died in Welland, Ont., on 
April 9, 1948. 


Mabel Una Dale, a graduate of the Calgary 
General Hospital, died in Red Deer, Alta., on 
April 23, 1948, at the age of forty-seven. Miss 
Dale had been matron of the Didsbury Hos- 
pital for the past year. 


Jane Halliday, who graduated many 
years ago, died on April 8, 1948, in London, 
Ont., in her eighty-fourth year. 


Ferne E. McIntyre, who graduated from 
the General Hospital, Regina, in 1926, died 
at her home in Mountain, Ont., on August 18, 
1947. After her graduation she was school 
nurse in Melville, Sask., for several years. 
In 1944 she joined the staff of the Ottawa 
Civic Hospital where she was in charge of 
public health services until she was taken ill 
in January, 1947. 


Edith Miller, who graduated from the 
Brantford General Hospital, Ont., in 1921, 
died recently. Miss Miller had worked as a 
school nurse and later as registrar of nurses. 


Clara May (Hood) Morrison, who grad- 
uated from the Winnipeg General Hospital 
in 1901, died suddenly on April 28, 1948, in 


Winnipeg, at the age of seventy-three. During 
World War I, Mrs. Morrison saw service 
in England and France, serving with the 
armed forces for seven years. She was de- 
corated with the Royal Red Cross. During 
her long years of private duty nursing she was 
twice president of the Manitoba Association 
of Registered Nurses, and at the time of her 
death was a member of the Winnipeg Chil- 
dren’s Aid Society. She had also been active 
in her alumnae association. 


Aileen Charlotte (Reid) Sanrud, a grad- 
uate of the Regina Grey Nuns’ Hospital, died 
suddenly at her home in Moose Jaw on April 5, 
1948, at the age of thirty. 


Emmeline (Ferguson) Somerville, who 
graduated from a school of nursing in Toronto, 
died in Guelph on April 18, 1948, after an ill- 
ness of two months. Mrs. Somerville was for 
many years on the staff of the Groves Me- 
morial Hospital, Fergus, Ont. 


Charlotte Elizabeth Storey, who had 
served as a nursing sister at Ste. Anne de 
Bellevue Hospital, Que., for the past twenty- 
six years, passed away suddenly on April 23, 
1948, at the age of sixty-eight. Miss Storey 
was one of the contributors on psychiatry in 
the preparation of ‘‘ Three Centuries of Cana- 
dian Nursing.” 


The Nurse's Ideal Shoe 


South African nurses are expressing their 
gratitude to the Physiotherapy Department 
of the Frere Hospital at East London, S.A., 
for its energetic protest against what it has 
termed the unsuitable shoes supplied to that 
hospital’s nursing staff. In a report to the 
medical superintendent, the department de- 
clared that much of the foot trouble suffered 
by the nurses might be avoided were they 
supplied with a better designed shoe. The 
defects specified were: insufficient support 
under the instep; heel too high; a too-rounded 
inner border of the shoe. 

The characteristics which the nurse’s ideal 
shoe should have, according to the Physio- 
therapy Department, are: adequate support 
for the instep; a broad, low heel; good quality 
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leather, capable of maintaining the shape of 
the shoe; and a close fit round the ankle. 
The Hospital Board has taken the matter 
up with the authorities concerned. © Mean- 
while virtually every hospital staff in the 
Dominion is examining its shoe situation, 
with a view to getting the right foot-wear, 
should there be dissatisfaction with what has 
hitherto been available. 
— The British Journal of Nursing 


Neglected children cost more than well- 
nourished ones to everybody except their im- 
mediate parents.— G. B. SHAW 
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Notes from National Office 


Across the Desk in 
National Office 


Many letters, many articles, many 
bits and pieces of information gleaned 
from here, there, and everywhere 
cross over the desk in National Office. 
Whenever possible this information 
is shared with all our members. Ex- 
tracts are taken from press clippings 
which number five to six hundred per 
month. These are mimeographed and 
sent to all provincial associations in 
sufficient numbers for distribution 
among the chapters and districts. In 
this way it is hoped that. nurses may 
have some idea of public utterances 
concerning nurses and nursing. 

This month we propose, through the 
medium of these Notes, to share in- 
formation gleaned from news, letters, 
reports, etc., received from various 
international nursing organizations. 


Britain 

The Royal College of Nursing in 
Britain, in their notes on council 
meetings and reporting on problems 
of national insurance, has this to say: 

The position of private nurses under the 
National Insurance Act has been partially 
clarified, since the question of whether they 
should be classed as employees or as self em- 
ployed will depend, not, as heretofore, on 
their contract of service, but on their method 
of employment and the source of their remu- 
neration. If a private nurse works on her own 
and collects her own fees, she will fall into 
Class II (Self Employed) which gives no cover 
against unemployment and industrial injury; 
if, on the other hand, she is on the staff of a 
nurse supply agency or co-operation itself re- 
sponsible for collecting the fees (and deduct- 
ing commission), the private nurse will be 
regarded as an employee and placed in Class I. 
In this connection it should be noted that for 
contributors who transfer from Class II to 
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Class I there is a qualifying period of thirteen 
weeks before benefit can be claimed. The 
position would, on this basis, be comparative- 
ly straightforward but for the fact that the 
majority of co-operations — especially those 
run as strictly commercial undertakings — ex- 
pect their nurses to collect their own fees. 
Council is, therefore, seeking an opportunity 
of discussing these points with the National 
Insurance Advisory Committee. 


The council of the Royal College 
has nominated Miss K. F. Armstrong, 
until recently editor of the Nursing 
Times, as, president of the National 
Council of Nurses for Britain, a posi- 
tion which has become vacant owing 
to the appointment of Miss D. C. 
Bridges as executive secretary, Inter- 
national Council of Nurses. The Na- 
tional Council of Nurses has sent out 
a questionnaire regarding its future 
constitution and functions. One of the 
branches of the Royal College in re- 
ply has suggested that the National 
Council be asked to make an inde- 
pendent study of the nursing organiza- 
tions in Britain on lines similar to 
studies recently carried out by the 
American Nurses’ Association and the 
Florence Nightingale International 
Foundation, with a view to deter- 
mining the proper functions of such 
organizations and the extent to which 
the functions were fulfilled; also to 
make suggestions as to how British 
nurses might be represented on the 
International Council of Nurses with- 
out duplication of representation and 
over-complexity of administration. 


United States Army Nurse Corps 
From the office of the Surgeon 
General, Washington, D.C., comes the 
following report of the Army Nurse 
Corps for the fiscal years, 1946-48: 
The peak strength of the U.S. Army 
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Nurse Corps during World War II was 
57,000. Although a total of 62,000 
nurses were ordered to active duty 
during the period from 1940 to 1943, 
57,000 were on duty simultaneously. 
Approximately one thousand vacan- 
cies exist in the Army Nurse Corps at 
this date. Existing and future vacan- 
cies in the Army Nurse Corps must 
be filled by qualified nurses who are 
members of the Reserve Corps. It is 
expected that the opportunity for ap- 
plications for regular army will be 
given in early 1949 to members of the 
Reserve under the age of twenty-eight 
who have demonstrated their adap- 
tability to military service through 
a tour of extended active duty. 

The authorized strength of the 
Army Nurse Corps, Regular Army, 
was in a ratio of six members thereof 
to each thousand persons of the total 
authorized strength of the Regular 
Army, but not less than a minimum 
authorized strength of 2,558 members. 

At the present time the educational 
program for Army nurses offers the 
following courses: psychiatric nurs- 
ing, 6 months; anesthesiology, 13 
months; hospital and nursing adminis- 
tration, 4 months; operating-room 
technique and management, 6 months; 
basic military course, 8 weeks, and 
nursing education at a_ recognized 
university for a period of one academic 
year. 

To be eligible for all courses con- 
ducted by the Army, an Army nurse 
must be in one of the following cate- 
gories: 

(a) A member of the Regular Army. 

(b) Member of the Officers’ Reserve Corps 
who has signed a statement of intention of re- 
maining on extended active duty for a period 
of two years after completion of the course 
concerned. 

An average of one hundred nurses is 
enrolled at all times in courses ranging 
from four to thirteen months in 
length. 

A committee of nurses developed a 
manual of nursing procedures in an 
effort to standardize procedures in 
Army hospitals. One hundred test 
copies were sent to the field for sug- 
gestions and improvements, inclusion 
or deletion of certain procedures, and 
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evaluation of publication for distribu- 
tion to all medical installations. This 
book was very favorably received in 
the field and recommended for publica- 
tion as a standard guide for nursing 
procedures in Army hospitals. After 
these comments are reviewed it is plan- 
ned that the book will be put in final 
printed loose-leaf form and sufficient 
copies made available to supply each 
ward of every Army hospital with a 
copy. 


National League of Nursing 
Education 

The Committee on Public Relations 
of the National League of Nursing 
Education in the United States now 
issues a League Letter to all its mem- 
bers. Two of these letters have re- 
cently come to our desk — one en- 
titled ‘‘About the School of Nursing 
Study: a Fact Sheet,’’ the second, 
“Student Recruitment Our Re- 
sponsibility.” 

The following is a brief summary 
of the Fact Sheet on the School of 
Nursing Study: 

This study was undertaken as an investiga- 
tion of the present patterns of administration, 
organization, and financing of schools of nurs- 
ing. In the course of the investigation the 
study has sought to clarify the role of the 
nurse in the future, the preparation she would 
need for that role, and the adjustments that 
may be needed in administering and financing 
her education. 

The National Nursing Council, 
representing all national professional 
nursing organizations and allied agen- 
cies providing nursing service, is the 
sponsor. The Carnegie Corporation 
of New York provided funds for the 
study. Esther Lucile Brown, Ph.D., 
of the Russell Sage Foundation, was 
released to direct the study. A pro- 
fessional advisory committee of nurses 
has kept in close touch with develop- 
ments. 

A lay advisory committee repre- 
sents the viewpoints of the community. 

Some of the reasons for the study: Social and 
economic changes, beginning, before the war, 
intensified by it; widespread and insistent 


demand by public for nursing service; new 
responsibilities assigned by medical, hospital, 
and public health practitioners, for which too 
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few nurses were equipped; wartime revela- 
tion of inadequacies; dissatisfaction of nurses 
with present system; vast increase in hospital 
facilities; growth of newer concepts of health 
and of education. 

Three conferences were held to offer 
Dr. Brown a wider basis of consulta- 
tion than field visits permitted. Wash- 
ington, San Francisco, and Chicago 
were the centres chosen for the con- 
ferences. More than a thousand per- 
sons attended them. All schools were 
invited to send representatives. Par- 
ticipants came from schools with di- 
ploma programs and with degree pro- 
grams. Also participating were hos- 
pital administrators, college presi- 
dents, deans of women, public health 
nursing administrators, state boards, 
non-nurse educators, and others. 

A report of these conferences, en- 
titled “‘A Thousand Think Together,” 
has recently been published and re- 
ceived in National Office. We recom- 
mend the study of this volume to all 
who are concerned with nursing educa- 
tion. When Dr. Brown undertook to 
make the study it was agreed that she 
would be free, as a trained observer, 
to explore professional nursing of to- 
day and tomorrow and to recommend 
the types of educational pattern which 
will produce the kinds of nurses need- 
ed, ‘‘without regard to the desires of 
any vested interest, including that 
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of the nurses themselves.’’ Instead 
of seeking to tie her down with strings 
from organizations hoping to main- 
tain the status quo, the committee 
granted her an independent approach, 
the only one she would accept. Her 
recommendations, though based on 
consultations and co-operation with 
many others, will be hers alone. Asa 
representative of the public rather 
than of nursing, her conclusions are 
expected to be based on her own con- 
victions about what society needs 
from nursing. 

The public and the nursing pro- 
fession await with keen interest the 
final report of this timely study which 
Dr. Brown presented to the bien- 
nial convention of the American 
Nurses’ Association in Chicago. 


Student Recruitment 

_ The American Hospital Association 
has for the past eighteen months 
carried an extremely active recruit- 
ment program for student nurses in 
the U.S. This association, however, 
now plans to discontinue the program 
at the end of this year. During 1947, 
the number of admissions to schools 
of nursing in the U.S. increased about 
ten thousand over the previous year. 
Nursing organizations are now plan- 
ning ways and means for the continua- 
tion of a recruitment program. 


Notes du Secrétariat de |’A. I. C. 


Au secrétariat national, des nouvelles, 
des renseignements, des rapports nous par- 
viennent de tous cétés. Lorsqu’ils sont sus- 
ceptibles nos membres, nous 
essayons de les renseigner soit par l’entremise 
des notes du secrétariat ou encore en faisant 


d’intéresser 


parvenir aux associations provinciales, des 
copies d’extraits de journaux, qui sont dis- 
tribuées aux chefs de groupes d’infirmiéres. 

GRANDE-BRETAGNE: Le Collége Royal des 
Infirmiéres de Grande-Bretagne nous a fait 
parvenir le communiqué suivant concernant 
le plan national des assurances sociales et les 
infirmiéres du service privé: 
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En Angleterre les infirmiéres travaillent 
a leur propre compte (classe II) ou elles sont 
employées par une agence qui leur donne 
un salaire régulier (classe I). 

Les infirmiéres du service privé seront 
classifiées dans le plan des assurances natio- 
nales comme employées ou comme leur 
propre employeur, selon le contrat de service 
qu’elles ont et selon la provenance de leurs 
honoraires. 

Si une infirmiére travaille 4 son propre 
compte et percoit elle-méme ses honoraires, 
elle fera partie de la classe II et elle n’aura 
droit ni a l’assurance-chémage, ni aux assu- 
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rances de la Commission du Travail; si, 
d’autre part, l’infirmiére du service privé est 
employée par une agence ou une institution 
qui percoit pour elle les honoraires dues par 
les malades dont elle a été a l’emploi, elle fera 
partie de la classe I. 

Si une infirmiére de la classe II 
a la classe I, durant une période de treize 
semaines, elle ne sera pas éligible aux béné- 
fices des assurances. 


passe 


Il existe encore un malentendu du fait 
d’un grand nombre d’infirmiéres appartient 
a des agences, registres qui donnent les cas 
aux infirmiéres, mais qui laissent a ces der- 
niéres la charge de percevoir leurs honoraires. 

Le conseil des infirmiéres doit discuter ce 
point avec un comité d’aviseurs des assu- 
rances nationales. 

L’éditrice précédente du Nursing Times 
(magazine professionnel), Mlle K. F. Arm- 
strong, a été élue présidente du Conseil des 
Infirmiéres de Grande-Bretagne. 

Erats-Unis D’AMERIQUE — INFIRMIERES 
DE L’ARMEE: Des bureaux du Chirurgien 
Général 4 Washington, D.C., le rapport sui- 
vant nous est parvenu concernant les infir- 
miéres de l’armée pour les années 1946-48: 

Durant la 2e guerre mondiale, le plus grand 
nombre d’infirmiéres enrolées de 1940 a 1943 
fut de 62,000 mais de ce nombre il n'y en a eu 
que 57,000 employées a la fois. 

Les cadres du corps des infirmiéres comp- 
tent actuellement 1,000 vacances. Les infir- 
miéres qualifiées faisant partie de l’Armée de 
Réserve sont les candidates toutes désignées 
pour remplir les cadres de l’Armée Active. La 
limite d’Age est de 28 ans. 

D’aprés les réglements de l’armée, le corps 
des infirmiéres doit se composer de 6 infir- 
miéres pour chaque mille hommes de l’armée 
réguliére et au minimum de 2,558 infirmiéres. 

Actuellement le programme d’étude des 
infirmiéres de l’armée est le suivant: Cours 
de nursing en psychiatrie, 6 mois; anesthésie, 
13 mois; administration hospitaliére, 4 mois; 
administration et technique aux salles d’opé- 
ration, 6 mois; cours spéciaux aux infirmiéres 






Investigation has shown that Castrix, a 
new rodenticide, is about five times more 
toxic to rats than the wartime discoveries 
known as 1080 and ANTU. It is readily 
acceptable to rats and highly toxic when 
offered at a concentration of 1 per cent in the 
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militaires, 8 semaines; cours universitaire en 
nursing d'une année. Une moyenne de 100 
infirmiéres suivent ces cours. 

Pour étre éligible a l’admission de ces cours, 
l'infirmiére doit: (a) appartenir a l’armée 
réguliére; (b) @tre officier de l’Armée de Ré- 
serve et s'engager d’y demeurer durant deux 
années, aprés avoir complété le cours. 


NATIONAL LEAGUE OF NurRSING EpwucCA- 
TION, U.S.A.: Le Comité des Relations Exté- 
rieures de la Ligue envoie maintenant une 
lettre 4 chacun de ses membres, les deux sui- 
vantes nous sont parvenues: ‘‘Une Etude sur 
les Ecoles d’Infirmiéres’’; ‘‘Le Recrutement 
des Eléves-infirmiéres 
lités.”’ 


nos Responsabi- 

La premiére lettre rapporte les faits trouvés 
lors de l’enquéte faite dans le but de trouver 
quels seraient les besoins de |’infirmiére de 
l'avenir, la préparation qu'il conviendrait de 
lui donner pour qu’elle puisse remplir le réle 
qu’elle aura a jouer, etc. 

Les raisons qui ont motivé cette enquéte 
sont: les changements sociaux et économiques 
depuis la guerre; la demande toujours crois- 
sante du public des services de |’infirmiére; 
les devoirs nouveaux chargés de responsa- 
bilités confiés aux infirmiéres par les hépitaux, 
les médecins, et les agences de santé et devoirs 
pour lesquels trop peu d’infirmiéres sont pré- 
parées; le mécontentement exprimé par les 
infirmiéres sur les cours d’infirmiéres; 
facilités 


les 


d’hospitalisation; l'éducation du 
public en matiére d’hygiéne. 

Un livre intitulé ‘‘Mille Pensent 
Méme Facon”’ a été regu. 


série de conférences. 


de la 
Il contient une 
Il est a recommander 
a toutes celles qui s’occupent de la formation 
d’infirmiére. 


RECRUTEMENT DES INFIRMIERES: ‘‘L’ Ame- 
rican Hospital Association’’ a durant les 
derniers 18 mois organisé une campagne de 
recrutement trés active dans le but d’aug- 
menter le nombre des éléves-infirmiéres. 
Durant 1947, dix milles candidates se sont 
inscrites aux écoles d’infirmiéres. 


diet. Castrix produces convulsions and death 
in about thirty minutes after lethal doses are 
eaten. . Sodium pentobarbital (Nembutal) 
was found to be a very effective antidote for 
Castrix poisoning. 

— Canadian Pharmaceutical Journal 
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Tick Paralysis 


MARGARET FoRD 


ern with a rare condition 
was admitted to our hospital. 
She was a four-year-old Japanese girl. 
Her anxious mother said that the 
child had fallen from a table two days 
previously. She did not appear to 
hurt herself, she was not unconscious, 
nor did she complain of any pain. 
That evening her parents observed 
that she did not walk normally and 
the next day could not walk at all. 
Alarmed, her parents brought her to 
hospital that afternoon. 

In hospital the child was examined 
by the doctor. . She could move her 
arms and legs when lying on her back, 
but lacked complete control of them 
and the movements were weak. When 
put on her feet she had no muscular 
control and could not stand at all. 
Further examination revealed no ab- 
normality of reflexes, no neck rigidity 
or Kernig’s sign (a sign of meningitis). 
She did not complain of any pain or 
tenderness. The child did not look 
ill. On continuing the examination 
a large, engorged wood tick was found 
embedded in the occipital region of 
the scalp. This was the cause of the 
illness. 

Tick paralysis, as observed in the 
Rocky Mountain region, is an acute 
ascending motor paralysis, caused by 
the bite of certain female wood ticks. 


The etiology is unknown but it is. 


generally considered to be due to a 
Miss Ford is a student ntirse at the school of 
nursing of the Royal Inland Hospital, Kam- 
loops, B.C. F 
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toxin injected by these ticks. This 
has not been proved. It occurs in the 
spring when the ticks are most active, 
infesting grass and shrubbery. It is 
most frequently met with in children, 
especially girls, because the tick, em- 
bedded in the scalp, is not noticed 
due to the long hair. Tick paralysis 
in an adult is less frequent, probably 
due to the fact that an adult is mote 
likely to find and remove the at- 
tached tick. There is evidence also 
which indicates that persons of mature 
age are more resistant. 

The onset is usually sudden, and 
in an affected child the first suspicious 
sign is a weaving, wobbly, or stag- 
gering gait. [n-a short time the child 
is unable to stand. Sometimes the 
onset is less rapid and is accompanied 
by -nervousness, weakness and, in- 
frequently, by pain in the lower limbs, 
back, or abdomen. Usually the 
temperature remains normal. Con- 
vulsions or vomiting occur in occa- 
sional cases. Vertigo is common. The 
paralysis progresses rapidly and the 
throat and respiratory muscles are 
soon involved. Phonation becomes 
difficult and finally impossible. Breath- 
ing becomes rapid, often labored, and 
the patient becomes stuporous. There 
is inability to swallow, the tongue be- 
comes swollen and protruding, and 
death from respiratory paralysis fol- 
lows in three to five davs; in rare cases 
it may occur in less than twenty-four 
hours. 

If the tick is removed before the 
respiratory and heart muscles are in- 
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volved, improvement is common in 
thirty minutes to one hour; complete 
recovery follows in one to five days, 
depending apparently upon the degree 
of paralysis at the time of tick re- 
moval. The paralysis recedes in the 
reverse order to its progression, re- 
maining longest in the feet. Paralysis 
is confined to the nerves governing 
movement and does not affect the 
special senses. 

Ticks causing paralysis may be 
attached to any portion of the body. 
They are most often found on the 
head, usually at the back of the neck, 
but have also been reported in the 
axillae and groin. Paralysis has never 
been reported when the tick was at- 
tached to the legs. 

Methods often used to remove a 
tick are kerosene, gasoline, oil, ether, 
gentle traction, and heat. Iodine, 
silver nitrate pencil, or some other 
antiseptic agent should be applied 
to the site of the bite. In this case the 
doctor excised the wood tick with the 
involved skin, under a local anesthetic. 
That night the child lay quietly. She 
was still unable to move her arms or 
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legs. Next morning her condition was 
slightly improved, though arms and 
legs were still limp. Late that after- 
noon she stood up with the help of 
the crib. The next day she was play- 
ing happily in her crib, banging the 
bars and walking about the small 
area. After examination she was dis- 
charged. Her parents, very relieved, 
welcomed the child and the ‘‘cause,”’ 
carefully bottled. 

Every year reports come in of 
animals which are afflicted with tick 
paralysis displaying the same clinical 
symptoms as humans. Sheep and 
cattle are most commonly affected. 
This condition has been confused with 
Landry’s disease and poliomyelitis. 
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Manitoba Student Nurses’ Association 


This association was formed in November, 
1944. It has travelled along the pioneer road 
of adventure, overcoming many of the diffi- 
cult growing pains and is now, in 1948, settled 
on a sound foundation, slowly climbing the 
ladder to new and greater heights of recogni- 
tion and success. 

The purpose behind the formation of this 
association was to secure official representa- 
tion of student nurses; to keep students in- 
formed of special events in the world of nurs- 
ing; to broaden their cultural background; 
and to provide a means of friendly contact 
with student nurses in all parts of the prov- 
ince. They obtain money from an annual 
fee of ten cents per student nurse, the amount 
not to exceed twenty-five dollars from each 
individual hospital. The fee usually comes 
from the student government funds as the 
student is not earning. 


The association has made the student 
nurses realize that they have common in- 
terests and problems and has enlarged their 
circle of friends, making them interested in 
the other schools of nursing in the province. 
It has brought a feeling of fellowship among 
them and has provided a means of entertain- 
ment, which is greatly appreciated by every 
one of the students, especially those from out 
of Winnipeg. ; 

In order for the M.S.N.A. to function and 
progress, it is necessary that the nurses lend 
their support and interest. To accomplish 
this, the enthusiasm of the executive is essen- 
tial. They in turn plan meetings which will be 
of interest and help to the students. 

There has been a great deal of controversy 
as to what to do with the money raised for 
a scholarship fund. The idea of a Student 
Nurses’ Loan Fund was tentatively suggested, 
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but it did not meet with the approval of the 
students as a whole, as shown by a vote. 
Therefore, the final decision was for the 
M.S.N.A. to give one or more scholarships 
each year, the amount to be decided annually 
by the executive, to the student or students 
receiving the highest marks in her registered 
nurses’ examinations. 

Features of the association that have de- 
veloped since the formation are the M.S.N.A. 
pin, the annual banquet at which there is 
an exchange of officers, the annual dance 
held to raise funds, sports night at the 
Y.W.C.A. where the students ‘may parti- 
cipate in gymnastics and swimming once a 
week, and a scholarship fund. This year a re- 
presentative of the M.S.N.A. was sent to 
the C.N.A. convention at Sackville, N.B. 


There is a mass meeting of all members 
once a month. The ever-present time limit 
is a problem at these meetings. It is impos- 
sible to start before 8:00 p.m. because of the 
nurses who work until 7:00 p.m. and the 
meetings must close at 9:30 p.m. in order to 
return by 10:00 p.m. However, the super- 
intendents of nurses have been very co- 
operative in granting the students special 
late leave privileges for the various mass 
meetings, which is greatly appreciated by 
them all. 

Approximately ten days prior to the mass 
meeting, the executive meeting is held where 
business of the association is discussed and 
the forthcoming mass meeting is planned. 
Posters are put up in each school announcing 
the mass meeting and giving the details. A 
small lunch is served at the close of the mass 
meetings. In order to overcome some of the 
expenses of this lunch, tickets are sold’ for a 
door prize, usually nylons. 
very successful. 

The Sports Committee has done an excel- 
lent job in maintaining the enthusiasm of the 
students who have been present at weekly 
workouts at the “Y”. After a hard day’s 
work on wards, often with extra hours spent 
in classrooms, a soft bed seems much more 
inviting than a trip to Sports Night. How- 
ever, once the students have crawled to the 
“*Y,” and limbered up with exercising, march- 
ing, games, dancing (folk, square, and ball- 
room), and then plunged into the pool for 
forty-five minutes, they almost feel like doing 
a day’s work there and then. The instructors 


This has proven 
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have been very helpful in teaching swimming 
and diving. The Sports Committee planned 
a swimming gala for the spring. 

Home talent programs have been very 
worthwhile. There is a great deal of hidden 
talent among the student nurses and these 
meetings are a means of discovering musicians, 
dramatists, comedians, etc. 

One of the major difficulties has been ar- 
ranging executive and committee meetings 
when the girls are working on different shifts. 
Each hospital has its own hours and it is an 
impossibility to have every member present 
at a meeting. However, there are always 
enough nurses to make each meeting a success- 
ful one. 


The student nurses are greatly indebted 
to the superintendents of nurses of each 
school of nursing. They have been keenly 
interested in the work done by the association 
and have assisted greatly in several instances. 
They have given permission to hold mass 
meetings in the various hospitals and nurses’ 
homes and have been very lenient in granting 
late leaves. The type of meeting determines 
the hour of return. Miss F. Waugh, who is 
the adviser for the association, has been in- 
valuable with her wisdom, experience, and 
guidance. Without her, the association might 
not have been able to climb those perilous 
steps. 


The student or students receiving the 
highest marks in the registered nurses’ 
examinations will receive her money at the 
annual banquet held in June. The retiring 
president exchanges a bracelet with the new 
president. This banquet provides an ex- 
cellent opportunity for the nurses from out 
of town to be present. They bring a report 
of the year’s activities and progress in their 
own school. It has always proved very inter- 
esting. 

The Manitoba Student Nurses’ Association 
was the first organization of this kind in 
Canada and the future looks very promising. 
However, success can only be ours with the 
help and support of every Manitoba student 
nurse. It has been a great pleasure for me to 
be president of this association for 1947- 
48 and I would like to take this opportunity 
to thank the nurses for their interest and en- 
thusiasm. 

Betty BALDNER 
President 


If you want to be original, you must not read too much.— ANON 
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Athlete's Foot 


Dermatophytosis pedia, commonly known 
as athlete’s foot, is an inflammatory, con- 
tagious, cutaneous disease of the feet which 
may affect the hands both as a direct in- 
fection and in the form of “‘ids.’’ There are 
three types: vesicular, hyperkeratotic, and 
intertriginous. Fungi may cause approxim- 
ately 50 per cent of these conditions but it 
is possible that bacteria and sensitization 
are responsible for some cases. The important 
predisposing factor appears to be improper 
hygiene of the feet. Women are less fre- 
quently affected than men with this condition 
and it is more common in summer than in 
winter. 

The vesicular type is first observed as a 
deep-seated, slightly elevated vesicle con- 
taining a clear fluid with no surrounding 
edema. Absorption of the fluid takes place 
in a few days and a brownish crusted and 
scaly macule results. The vesicles occur 
on the ventral surface of the toes, spreading 
to the under side of the arch and eventually 
covering the entire sole. Burning and itch- 
ing accompany these vesicles and relief may 
be provided by opening the lesions and remov- 
ing the fluid. Secondary infection may de- 
velop in these vesicles if they are allowed to 
progress without therapy. 

In the hyperkeratotic type, the skin de- 
velops an erythema and eventually becomes 
thickened and scaly. This type occurs more 
frequently on the soles and sides of the foot. 

The most common type is the intertrigin- 
ous which usually begins as a fissure at the 
base of the fifth toe and may spread to the 
other interdigital webs. In some cases only 
scaling may be observed in which instances 
fungi may not be present. Pruritus may be 
slight, severe, or absent. 

It is important to establish that the con- 
dition is not due to contact dermatitis. 
Diagnosis is made on the basis of microscopic 
examination of skin scrapings from the affect- 
ed area. Shoe polish, fungicides, antiseptics, 
dye from stockings, etc., may cause a contact 
dermatitis which usually occurs on the skin 
of the dorsum of the foot, rarely on the sole. 

Prophylaxis is most important, both in 
preventing initial attacks and recurrence. 
This is directed at adequate care of the feet 
rather than the environment. The first point 
in treatment is to establish a definite tech- 
nique for sterilization of shoes. Leather limits 
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the possibilities. Gases are preferable to 
liquids but formaldehyde vapor does not pene- 
trate satisfactorily into the cracks. The simp- 
lest way to clean up a few pairs of shoes is to 
remove extraneous dirt with mild soap and 
water. After drying as well as possible, 
spread a pad of cotton inside to make an 
insole. Pour onto this insole a teaspoonful 
of a 1:10 solution of formaldehyde. Place 
the shoes in a box and wrap it securely in 
paper, leaving it so wrapped for six hours. 
Afterwards, air the shoes for twenty-four 
hours. 

Wearing of sandals has been found to be 
of value since they allow for aeration, prevent 
accumulation of sweat, and permit free 
movement of the toes. Good cutaneous cir- 
culation is thus favored. 

The ointment or dusting powder to be used 
in treatment will be prescribed by the phy- 


sician. Immersion of the feet for one hour in 


a 1 per cent freshly prepared solution of so- 
dium hypochlorite may serve to prevent the 
infection when exposure has taken place. 

— Abstracted from Medical Times, May, 1948 


IL.C.N. Congress, 1949 


The following information has been re- 
ceived from Miss Gerda Hdjer, president, 
I.C.N., ‘concerning admission to the Inter- 
national Congress to be held in Stockholm, 
Sweden, in June, 1949: ‘‘Any nurse wishing 
to attend the I.C.N. Congress in Stockholm, 
June, 1949, must produce evidence of mem- 
bership in her national association which is a 
member of I.C.N.”” The Canadian Nurses’ 
Association is our member association. Your 
receipt for current membership in your pro- 
vincial registered nurses’ association, which 
automatically includes membership in our 
national association, is the ‘‘evidence of mem- 
bership” which will be required. 


When you know a thing, to hold that you 
know it; and when you do not know a thing, to 
allow that you do not know it; this is know- 


ledge. — ConFucius 
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9 
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Begin today to use 
TRUSHAY—and when 
patients admire your 
well-groomed hands, 
tell them about the 
lotion with the 


“beforehand extra— 


TRUSHAY 


Now you can have those well- 
groomed hands On Duty as well as 
Off Duty—in spite of the drying 
damage of frequent scrubbings, soap 
and water. 


With TRUSHAY that is. 


For TRUSHAY starts off by being 
the most luxurious softener that 
ever smoothed your skin—rich as 
cream—but without a trace of 
stickiness. It’s sheer delight to use 
at any time. 


And that isn’t all. 
For TRUSHAY does double duty 


with its unique “‘beforehand”’ extra. 
Smoothed on before frequent wash- 
ings, TRUSHAY protects your 
hands even in hot, soapy water— 
guards the skin by helping to pre- 
serve its natural lubricants. 


Product of BRISTOL-MYERS COMPANY OF CANADA LTD., - 3035 St. Antoine St., Montreal 30, Que 
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Book Reviews 


Theory of Occupational Therapy, by 
Norah A. Haworth, M.A., M.R.CS., 
L.R.C.P., D.P.M. and E. Mary Mac- 
donald. 158 pages. Published by Bailliére, 
Tindall & Cox, London, Eng. Canadian 
agents: The Macmillan Co. of Canada Ltd., 
70 Bond St., Toronto 2. 3rd Ed. 1946. 
Illustrated. Price $1.75. 


Reviewed by Muriel F. Driver, Occupational 
Therapist, Runnymede Hospital, Toronto. 


This concise textbook on occupational 
therapy covers the basic principles of occu- 
pational therapy treatment and its uses in the 
various fields of medicine. The chapter en- 
titled Rehabilitation in Industry shows the 
importance of occupational therapy on the 
treatment of industrial casualties and the 
wide scope for development offered to workers 
in this branch of medicine. 

Clear diagrams of equipment and adap- 
tations for specific treatment purposes are 
included. Lists of materials and discussion of 
administrative details should be of great value 
to a therapist, particularly when establishing 
a new department. 

This book deals with the various aspects 
of treatment in a very general manner. 
However, this should prove very helpful to a 
therapist when preparing lecture material for 
student nurses or staff discussion groups. To 
the members of the medical and nursing staff 
this text presents a clear picture of a treat- 
ment program designed to complement their 
medical and nursing care. 


Pamphlets that Pull, by Alexander L. 
Crosby. 32 pages. Published by the Na- 
tional Publicity Council, 130 East 22nd 
St., New York City 10. 1948. Illustrated. 
Price (in U.S.A.) $1.00. (Reduced rates 
for orders of 10 or more copies. ) 

Every organized group has occasions when 
it wishes to publish pamphlets. Perhaps it is 
the school of nursing calendar or a public 
health organization’s annual report, or a tool 
in a publicity campaign to raise money. Pre- 
paring pamphlets is a specialized piece of work 
that requires skill, knowledge, and a flair for 
the use of words. To supply the “know-how” 
of this interesting form of public relations, 
the author cites numerous illustrations for 
each step in the process. A useful and valu- 
able tool for every nursing director to possess. 
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Modern Urology for Nurses, by Sheila M. 
Dwyer, R.N., B.S. and George W. Fish, 
M.D. 287 pages. Published by Lea & 
Febiger, Philadelphia. Canadian agents: 
The Macmillan Co. of Canada Ltd., 70 
Bond St., Toronto 2. 1945. Illustrated. 
Price $3.25. 


Reviewed by Lila A. Ellis, Supervisor, Urol- 
ogy Ward, Royal Victoria Hospital, Mont- 
rea!, 


In this nursing manual, the authors have 
given both graduate and student nurses a con- 
cise, accurate, and interesting description of 
urological procedures, and the nursing care 
involved. The chapters on urethral instru- 
ments, cleaning and sterilization, urological 
examination and nursing care, with the ac- 
companying illustrations, are excellent for 
teaching programs. 

The post-operative care of all urological 
operations is outlined in a simple yet thorough 
manner. Emphasis is placed on nursing the 
patient following prostatectomy, with de- 
scription of complications which may be ex- 
pected, and their proper treatment. 

The nursing care of non-operative uro- 
logical cases is also fully discussed. The 
chapters on cystoscopic instruments and pro- 
cedures and operating-room procedures are 
excellent. The final chapter deals with a 
teaching program for urology. Good pre- and 
post-operative nursing care is essential in the 
successful outcome of urological surgery. 
This is due in great part to the preponderance 
of patients in the older age groups with the 
likelihood of complications, and the long con- 
valescence which usually follows operations 
in this specialty. 

This small, concise textbook is an impor- 
tant addition to the literature on urological 
nursing, and provides an excellent reference 
in this specialty. 


Life would be a perpetual flea hunt if a 
man were obliged to run down all the in- 
nuendoes, inveracities, insinuations, and mis- 
representations which are uttered against him. 


— HENRY WARD BEECHER 
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This year.... | 
ALBERT A~—the Beautiful! 


All your life you've wanted to 
see the Alberta Rockies! Make 
it THIS year . . . the rugged 
grandeur of Alberta's towering 
ranges has never been more im- 
pressive. After last winter's 
heavy snows, Alberta's natural 


What is your wish on your vacation this year? Al western holiday 


that will include range riding, living the life of Allberta’s plainsmen; 
gettting close to nature in surroundings literally teeming with game; beeuty this seasen is more 
just taking it easy under @ healthy sun; or camping near @ cool breathtaking then in many 
mountain lake? Whatever your wishes, this year make it Alberta — years. Plan an Alberta vacation 
the beautifull You'll have your wish come true, in @ never-to-be for- now — good accommodation 
gotten vacation. awaits your early reservation! 


Gt wit 
Alberta Government oe png 
TRAVEL ms BUREAU “u 


Legislative Buildings nays Edmonton 
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THE CANADIAN NURSE 


A COMBINATION 
OF QUALITIES 


The claims of ‘Dettol’ do not 
rest on any single quality desir- 
able in an antiseptic, but rather 
upon the combination of several 
essential properties. It can be 
used at fully effective strengths 


with safety ; that is, without risk 


of poisoning, discomfort, or 


damage to tissue. It retains a 
high bactericidal potency in the 
presence of blood, it is stable, 


and agreeable in use. 


Reckitt & Colman Ltd. 
By Appointment 
Suppliers of Antiseptics 
to H.M. the Kin, 


‘D ETT OL’ rue MODERN ANTISEPTIC 


RECKITT & COLMAN (CANADA) LTD. PHARMACEUTICAL DIVN. MONTREAL, 


R Chuckles P.R.N. © 


Indirect contact is through towels or dishes 
catching a disease. 

In a scarlet fever patient, nose and throat 
secretions should be collected in a bag. 

Patients should be lifted in one piece. 
The nurse should never attempt it alone. 

The uterus is a muscular organ that sits 
on the bladder. 

Cheyne-Stokes respirations mean that the 
patient has died. 


In passing a nasal tube, listen for the glug. 

The three basic shapes of bacteria are rods, 
berries, and crooked lines. 

Daily bowels are necessary for health. 

Mother to district nurse: “I don’t know 
what I’m going to do with that girl, nurse. 
She is that collapsible!”’ 

Leeuwenhoek is noted in bacteriology be- 
cause he completed the first red blood cell 
count. 


News Notes 


ALBERTA 
CALGARY: 


Fifty-four members of the 1948 class re- 
ceived their pins and diplomas from Mayor 
Watson at the fiftieth graduation ceremony 
of the Calgary General Hospital School of 
Nursing. Mr. D. B. MacKenzie, chairman 
of the Calgary Hospital Board, spoke to the 
graduates and Dr. R. G. Townsend gave the 
address to the new graduates. Rae Chittick, 


’ 


a member of the Faculty of Education at the 
University of Alberta, and past president of 
the C.N.A., led the Nightingale Pledge. The 
benediction was given by Rev. Dr. Frank S. 
Morley. Laura Edwards, valedictorian, was 
presented with a gift by Dr. Morley on behalf 
of the congregation of Grace Presbyterian 
Church. 

Prize winners included: Peggy Saunders, 
$200 scholarship for highest standing in 
theory; Jean Hambling, gold medal for gen- 


Vol. 44, No, 7 





NEWS NOTES 


Readily Digestible 


MILK MODIFIERS 
for INFANT FEEDING 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 


the infant. 


“CROWN BRAND” 
ond “LILY WHITE’ CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


eral proficiency; Signe Vesterdal, silver medal 
for proficiency; Dorothy Harbidge, Pattison 
Memorial Medal for obstetrical nursing; 
Laura Edwards, Dr. H. A. Gibson prize 
as the graduate who, by a vote of her class- 
mates, was the most influential in preserving 
the ideals and ethics of her class during her 
three years’ training; Isabelle MacKenzie, 
prize donated by Alberta Pharmaceutical 
Association for highest standing in pharma- 
cology; Dorothy Barker, award presented by 
alumnae association for surgical technique; 
Elizabeth Groeneveld, prize awarded by 
Ladies Auxiliary for medical nursing; Vida 
McMillan, prize presented by W. J. Edwards 
for sterilizing technique. 

The alumnae association celebrated its 
fiftieth anniversary at a banquet in honor 
of the class of 1948. Commemorating the 
occasion, the alumnae presented the Hospital 
Board with a cheque for $1,000 and a resus- 
citator in acknowledgement and appreciation 
of the work carried on by the hospital, one of 
Calgary’s oldest public service institutions. 
The donation will go towards the new hospital 
which is contemplated. 

Mrs. A. E. Wilson, the alumnae president, 
welcomed the new graduates, followed by the 
candlelighting ceremony in which a past 
graduate passes on to the new graduate a 
light from her candle, symbolizing the passing 
of the torch of service from those who have 
gone before. Mrs. Ned Hall led the ceremony, 
lighting the first candle. 

Three hundred and thirty-one members 
attended the banquet, an all-time high, 
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fifty being from out of town, including Louise 
Arnold of Santa Barbara, Calif., and Ethel 
Annabelle of Roseburg, Oregon — 1924 grad- 
uates. A solo was sung by Jean McFarlane. 
Appreciation was extended to Mrs. J. J. 
Porter, who convened the banquet, and to 
Mrs. T. L. O’Keefe who wrote and directed 
the humorous skit ‘“‘Do you Remember.” 
The class president, Miss Edwards, extended 
the thanks of the graduates to the alumnae 
for the banquet in their honor. 


LAMONT: 


Sixty-four members and guests were present 
at the luncheon given by the Lamont Public 
Hospital School of Nursing Alumnae Associa- 
tion in honor of the class of 1948. Among those 
present were members of the hospital and 
medical faculty and their wives, and the Rev. 
and Mrs. Kirk. A year’s subscription to The 
Canadian Nurse, accompanied by a yellow 
rose, was presented by I. Feenie to each 
member of the class. Mrs. Ringwood, who 
entertained the party with an original reading 
on ‘Alberta,’ was presented with a corsage 
of gardenias by Mrs. J. L. Cleary. Mrs. 
Cooper, superintendent of nurses, who has 
been closely associated with the alumnae 
association in her capacity as news editor, 
and who leaves for the U.S.A., was also pre- 
sented with a corsage by Mrs. A. Cowan. 


MEDICINE Hat: 


The Medicine Hat School of Nursing Alum- 
nae Association recently held a tea, dinner and 
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dance for the 1948 graduating class of thirteen 
nurses. The nurses’ residence was the scene 
of the tea for out-of-town guests,.members of 
the alumnae, and relatives of the 1948 class. 
Conveners were Mmes Goldie and Dederer. 
Guests were also shown around the hospital. 

Seventy-one were in attendance at the 
dinner held for the graduates. The toast to 
the King was proposed by the alumnae pre- 
sident, Mary Rowles, while that to the grad- 
uating class was given by Mrs. A. Dewald, 
responded to by H. Shimbaski. I. Misener, 
superintendent of nurses, introduced the new 
graduates, and the toast to the school of 
nursing was given by Mrs. T. Graham, re- 
sponded to by M. Danan. It was interesting 
to note that graduates over a period of forty 
years were present, including Mrs. John Hall, 
a member of the class of 1908. The convener 
for the dinner was Mrs. L. Garrett, Mrs. D. 
Fawcett being responsible for the attractive 
place cards. 

The graduation dance, sponsored by the 
board of directors and the alumnae, was held 
following the dinner. Guests were received 
by I. Misener, superintendent of nurses; M. 
Rowles, alumnae president; and Mrs. John 
Hill, the alumnae’s honorary president. 


BRITISH COLUMBIA 
CHILLIWACK: 


Around one hundred members were present 
at the district meeting of Fraser Valley held 
in Chilliwack, representing New Westminster, 


GANANOQUE, ONTARIO 


Haney, Mission, Abbotsford, and Chilliwack. 
At the conclusion of business a social evening 
was held when each chapter gave a short skit. 

At a recent meeting of Chilliwack Chapter 
about thirty members attended. Dr. J. 
Sparks, of the Crippled Children’s Hospital, 
Vancouver, gave an interesting illustrated 


lecture. Two piano solos were rendered by 
Edgar Toop. 
TRAIL: 


Alice Wright, executive secretary, R.N. 
A.B.C., was the guest speaker at a meeting of 
Trail Chapter when she spoke on the resolu- 
tions passed at the annual meeting of the 
provincial association and of the program for 
the coming year. She outlined the new course 
for training practical nurses at the Vancouver 
Technical College and General Hospital. Miss 
Wright was introduced by Mrs. Gavrilik. An- 
other interesting feature of the meeting was 
the paper on new developments in early diag- 
nosis of cancer and further developments in 
the study of the Rh factor in the new-born 
given by Dr. R. H. Christie. 


VANCOUVER: 
St. Paul's Hospital: 

A new Auxiliary Group has been formed in 
the Fairview district and all S.P.H. alumnae 
in that district are invited to attend the meet- 
ings. A Spring Tea was'held by the Dunbar 
Auxiliary Group. The conveners were Mmes 
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NEWS 


McRae and Edgett, assisted by Mmes Large, 
Collishaw, and Deshaw. A door prize and 
candy sale (Mrs. Dawe’s specialty) were 
features of the event. The proceeds went to- 
wards the Bursary Fund and the social serv- 
ice projects of the group. 

The bowling season is over with Maternity 
the victorious team. The end of the season 
was celebrated by a dinner at the Quadra 
Club on May 27. The sports committee re- 
ports that the Riding Club is resuming activ- 


ities. One or two of our venturesome members | 


took spills recently. Fortunately, injuries 
were not serious. 

A hearty “thank you” goes to Mrs. Mc- 
Ouat, the retiring registrar, for her services 
during the past two years. Fourth North has 
said goodbye to J. Black who has returned 
to her home at Powell River. L. Fisher has 
left on a trip to Scotland. Mr: and Mrs. H. 
(Carton) Horne sail for Oslo, Norway, to 
make their home. Mary Dowie, who is doing 
public health work in the Peace River Dis- 
trict, was a recent visitor. Miss Kunderman 
will further her studies in New York. Rusty 
Davis, after five years as assistant matron at 
Coqualeetza Indian Hospital, Sardis, has been 
transferred to Miller Bay Indian Hospital, 
Prince Rupert, as matron. Lorna Richmond 
has also joined the Miller Bay hospital staff. 


VICTORIA: 


Mr. G. Rudge, probation officer for the 
Juvenile Court, was guest speaker at a recent 
meeting of Victoria Chapter, R.N.A.B.C. He 
told of the organization and purpose of this 
branch of child welfare. The program was 
demonstrated by a film entitled “Boy in 
Court.”’ 


Royal Jubilee Hospital: 


The alumnae held a tea in honor of the 
members of the class of 1948. The rummage 
sale, convened by D. Gifford, proved a suc- 
cessful alumnae project. 


St. Joseph's Hospital: 


The alumnae association recently enter- 
tained at a reception and dance in honor of the 
new graduating class. 


MANITOBA 
BRANDON: 


The graduating classes of the Brandon 
Mental and General hospitals were honored 
guests at the thirty-first annual dinner and 
dance held recently by the Association of 
Graduate Nurses. The guest speaker, Mrs. 
M. F. Cannon, counselled all present to carry 
on in their noble profession, the reward being 
rich in the remembrance of having made the 
world a better place to live in. 

A business meeting followed the dinner,~ 
presided over by the president, Marion Pat- 
terson. Reports from the various conveners 
were given, summing up a successful year’s 
activities. Congratulations to the graduating 
nurses were expressed by Agnes Crighton and 
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Midday 
find you trudging from bed 
to bed? Ache to get off your 


Wards miles long? 


feet? Chances are you, too, 
are suffering from “‘tireditis’’ 
common to business gals of 
all stations. 

But there’s a cure for this 
deadly slowing-up process 
that keeps you edgy and 
tired out. 

Put wings on your feet. 
That’s right — wings. In 
other words, slip into Blach- 
ford’s SHOES and give your 
working feet a new lease on 
life. Scientifically designed 
to keep on giving just the 
right support, Blachford’s 
shoes are built to give you 
comfortable all-day service. 
Made by the Blachford Shoe 
Mfg. Co. Ltd. at 3543 Dan- 
forth Avenue, Toronto 13. 


Sold in better stores 
from coast to coast. 
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replied to by Beverly Ilott. A highlight of 
the evening was the presentation of a $500 
scholarship, sponsored by the association, to 
Alma Floyd, a member of the 1948 class of 
the General Hospital, for post-graduate 
studies at the McGill School for Graduate 
Nurses. The presentation of life membership 
was made to Margaret Gammell, Mmes S. J. 
S. Peirce and Persis Darrach, O.B.E., in ap- 
preciation of their contribution to the nursing 
profession and good citizenship. Congratula- 
tions were expressed to Mrs. J. Esslemont on 
the occasion of her diamond wedding anni- 
versary. 

Caroline Wedderburn will serve as president 
for the coming year, with Mrs. E. Griffin as 
vice-president. The secretary is Jean Mit- 
chell, treasurer, Mrs. Ruth Brown, and Mrs. 
M. McNee will continue as press repre- 
sentative. 


General Hospital: 


Fifteen nurses received their diplomas at 
the graduation exercises of the Brandon Gen- 
eral Hospital School of Nursing, when three 
scholarship awards of $150 each were made. L. 
Arnott was es with the J. R. Brodie 
award, B. Grigg the A. L. Kerr scholarship, 
and the Mabel E. Harrison award went joint- 
ly to L. Paige and D. Lewis. Other prizes were 
received as follows: Third year, gold medal, 
J. Read, who also took the Drs. H. O. and 
R. O. McDiarmid prize, and shared the psy- 
chiatry award given by Dr. S. Schultz. Miss 
Arnott was the co-winner of the latter prize 
as well as the bronze medal in her class. The 
silver medal was won by W. Birtles. G. Wolfe 
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topped the second year and won the Reesor 
award, adding to her honors the Dr. H. S. 
Sharpe orthopedic nursing prize and the Dr. 

/. A, Bigelow surgical nursing award. J. 
Adams was best in medical nursing for an 
award made by the late Dr. L. J. Carter and 
J. Higgens was best in obstetrical nursing and 
received the Dr. J. A. Findlay prize. F. Amos 
had the highest standing in bedside nursing 
in acompetition limited to first-year students. 
Dr. F. K. Purdie made this presentation 
while other awards were presented by Dr. 
G. W. J. Fiddes, medical superintendent of 
the hospital. F. R. Longworth, chairman, 
presented the scholarships, and presentation 
of diplomas and pins were made by Dr. Fiddes 
and Olive Thomas. The address to the grad- 
uates was given by D. Bruce Moorhead, 
principal of the Provincial Normal School, 
Winnipeg. 

It was announced that a $50 bursary will 
be presented annually by the Teck Chapter, 


1.0.D.E., for competition only among pro- 
bationers. 
Mrs. R. O. McDiarmid entertained Miss 


Thomas, superintendent of nurses, N. Crigh- 
ton, instructor, and the class of 1948 at a 
dinner, and Mrs. R. McBurney gave a tea for 
the Misses Thomas, McLeod, Crighton, and 
new graduates at her home when the Mmes 
Carter and Tackaberry assisted in serving. 
A mother and daughter tea was given at the 
nurses’ residence by the intermediate class 
of which Sheila McClement is president. 
Miss Thomas and Mrs. Fiddes did the tea 
honors while supervisors A. Bennett, M. 
Green, N. Crighton, and M. Patterson 
assisted with the serving. 
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Members of the hospital staff met at the 
home of Mrs. Mary Skene to honor several 
of their number who are leaving — Jean 
Wilkie, Orma McGuinness, Beverly Mum- 
mery, Mrs. Skene. Several humorous skits 
afforded many a laugh. Olive Thomas, Mrs. 
Viola Selby, and-A. Bennett acted as judges 
and awarded first prize to R. Down's group 
and second to M. Patterson's group. Gifts 
were presented to the honored guests from 
those present. 


Winnipeg General Hospital: 


At a recent meeting of the alumnae asso- 
ciation, very interesting reports were received 
from the various committees, showing an 
active year. The guest speaker was Jean 
Warren, who showed a very beautiful dis- 
play of “‘A Pageant of Fashion” using twelve 
miniature mannequins. The annual reunion 
took the form of a dance. 


NEW BRUNSWICK 
SAINT JOHN: 


The members of Saint John Chapter were 
ms of the nursing staff of the lenin 

.V.A. Hospital at a regular meeting, with 
Bessie Seaman in the chair. The guest speaker 
was Mrs. C. E. A. Warneford who gave an 
informative address on ‘‘Social Services in the 
Community.” 

A large number of nurses attended the 
Vesper Services held at the Cathedral of the 
Immaculate Conception and Exmouth St. 
United Church. 
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Available now for quick delivery from 
ENGLAND — and soon to be made in 
Canada — comes the ATEC line of Hos- 
pital Utensils and Equipment. Modern 
material for modern hospitals—the ATEC 
line comprises an extensive range of Sur- 
gical and Medical Equipment. 


Providing comfort for the patient, per- 
fectly hygienic, extremely serviceable and 
light in weight . . . the ATEC line has 
proved itself with the finest hospitals in 
Great Britain . . . fulfilling the most ex- 
acting demands of hospital authorities and 
staff. 


DEALERS . .. interested in handling this 
quality and profitable line are invited to 
write. 


HOSPITAL UTENSILS 
AND EQUIPMENT 





General Hospital: 


The executive of the alumnae association 
were guests of the president, Bea Selfridge, 
when final arrangements for the dinner-dance 
and bridge, in honor of the 1948 graduating 
class, were made. . 

All S.J.G.H. nurses, who wrote the R.N. 
exams, are congratulated for successfully 

assing. Katherine Richard, of the Moncton 

ospital, led the province with Blanche Rice 
coming second. Constance Diggle is doing 
general duty at the Royal Victoria Hospital, 
Montreal. 


St. STEPHEN: 


The graduation exercises of the Chipman 
Memorial Hospital School of Nursing com- 
menced with a dinner at the St. Croix Hotel 
across the border in Calais, Maine. Ten nurses 
later received their diplomas, and a thermo- 
meter and case presented to each by the alum- 
nae association. 

Jessie Orr, C.M.H. dietitian, entertained 
her staff of displaced persons by taking them 
on a fishing trip to Porter’s mill stream. 
Patricia Knorr, Sybil Bannister, Ethel Gup- 
till, and Doreen Thurlow passed their registra- 
tion exams, the later two now being with the 
N.B. Red Cross outpost hospitals. 


NOVA SCOTIA 
SYDNEY: 
The annual graduation exercises of the 


City Hospital were held recently when one 
of the largest classes for many years received 

































ROYAL VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL 


COURSES FOR GRADUATE 
NURSES 


A four-month course in Obstetrical 
Nursing. 


1. 


2. A two-month course in Gyneco- 
logical Nursing. 


For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women’s Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 

or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 




















































Relieve summer cold 
misery with gentle, quick- 
acting Mentholatum. 
Clears stuffed nostrils, 
promotes free breathing, 
soothes sore membranes, 
Jars and tubes 30c. 


MENTHOLATUM 


Gives COMFORT Daily 



























their diplomas and pins. 


Shirley Townsend 
was class valedictorian. Following the exer- 
cises, a reception was held when the new grad- 
uates received their friends and relatives. A 
private dance, sponsored by the Junior Ladies 
Auxiliary of the hospital, was held for the 
new class and hundreds of their friends en- 
joyed the evening. A banquet was given for 
the graduates by the alumnae association 
when Lorraine Miller, of Saskatoon, was the 
guest speaker. Miss Miller is doing field work 
with the Cape Breton Island Public Health 
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Unit following her course in public health ad- 
ministration at McGill University. Each 
member was presented with a gift at the tea 
in honor of the 1948 class, given by Dr. and 
Mrs. A. Gaum. Each nurse also received a 
| gift from the Senior Ladies Auxiliary of the 
hospital. 


ONTARIO 


District 1 
LONDON: 
Victoria Hospital: 
National Hospital Day was marked at 
Victoria Hospital by a celebration that took 
the form of an alumnae banquet, symbolizing 
the sixty-five year record of the hospital 
school of nursing. Thirteen older graduates 
| received life memberships in the alumnae 
association at this time. The special banquet 
speaker was Marjorie Rutherford, a graduate 
of 1932 who served overseas during World 
| War II. Miss Rutherford said, ‘The fore- 
sight and planning of the first board of trustees 
has been justified.’’ She recalled that the 
school had been organized in 1883 under 
| Sister Florence of the Order of St. John of 
| Jerusalem. It gave a two-year course. Pros- 
pective nurses had to pass examinations in 
reading aloud, writing legibly, keeping simple 
accounts, and taking notes. In 1883 there 
were three graduates, in 1948 fifty-eight, mak- 
ing a grand total of 1,751. 

Receiving life memberships were the fol- 
lowing: Patricia Murray (1898), Elizabeth 
McCutcheon (1899), Mrs. Bleenie Wilson 
(1903), Florence Waugh (1907), Mrs. Ethel 
MacDonald (1905), Mrs. Margaret Patterson 
(1906), Ida Bull (1912), Ethel Stephens, Lily 
McGugan (1921), Agnes Malloch (1918), 
Hilda Stuart. 





Districts 2 & 3 


Over one hundred members were present at 
a general meeting of Districts 2 and 3 held 
at the Kitchener-Waterloo Hospital, with 
the chairman, Margaret Grieve, presiding. 
Reports of the various sections were read and 
matters of business attended to. An interest- 
ing and instructive address on ‘Fractures’ 
was given by Dr. Alister Lackuer. His 
lecture was illustrated by x-ray and with the 
| patient present, showing the newer methods 
of treatment. Florence Walker, associate 
secretary, R.N.A.O., was present and led in a 
discussion on the benefits of the Nurses’ 
Practice Act. Tribute was paid to Matilda 
Fitzgerald, retiring secretary-treasurer of the 
provincial association. Miss Friesen delighted 
the audience with vocal solos. 

There was a discussion on the shortage of 
nurses, with plans for an extensive recruiting 
campaign. Several service clubs have offered 
bursaries and more are to be contacted in this 
regard. A delightful dinner was served by the 
hospital alumnae when Mr. W. Cowles en- 
tertained the group with an address on ‘‘The 
Importance of a Sense of Humor.” 

wishes were extended to Miss Scott, 
superintendent of the Kitchener-Waterloo 
Hospital, who is retiring. 
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BRANTFORD: 


There was a large attendance at the annual | 


banquet meeting held by the Brantford Gen- 
eral Hospital Alumnae Association. The guest 
speaker, introduced by Marion Patterson, 


convener for the occasion, was Mr. Marshall | 


Close of Toronto, who is associated with the 
C. W. Wright public speaking course. In his 
address on Canada, Mr. Close gave a brief 
outline of the status of Canada in the world 
today. He emphasized the many oppor- 


tunities and privileges which we as citizens | 


of a democratic country enjoy, and the 


dangers of taking too much for granted. Laura | 


Burtch thanked the speaker. 
The draw for the blanket, which was do- 


nated to the alumnae association by a local | 


firm, proved an interesting highlight at the 
annual doctors’ dance. Mrs. Mary Jackson 
was the lucky winner. 


Mr. Harold McConechy was the guest | 
speaker at a recent alumnae meeting when he | 


gave an informative talk on his South Amer- 
ican tour. He illustrated his address with 
colored films. 

A successful concert, sponsored by the 


alumnae association, was held at the Colle- | 
giate Institute when Sheila Munro, pianist, | 
and Jean McLeod, contralto, were featured | 
artists. A reception was held following the | 
concert. The proceeds will go toward scholar- | 


ship and charitable purposes. 
lhose who served on the banquet and dance 
committees, in honor of the class of 1948, 


were: M. Patterson and J. Landreth (con- | 


veners), M. Cockburn, B. Jull, Mrs. L. Shep- 
pard, A. Attlebury, T. Kett, Mrs. D. Habber- 


jam. 
DistTrRIctT 4 
NIAGARA FALLs: 


One of the most largely attended meetings | 


of Niagara Peninsula Chapter was held re- 
cently at the Greater Niagara General Hos- 


pital. The chairman, Catharine O'Farrell, | 


presided and introduced the guest speaker, 


Dr. E. Janes, M.B., of the McGregor Clinic, | 
Hamilton, who gave an informative address on | 


“Modern Treatment of Surgery,”’ outlining 
the new types of surgery that have been de- 


veloped. He revealed that the mortality in | 
every branch of surgery has decreased appre- | 
ciably in recent years. Dorothy Sharpe, exec- | 


utive member, thanked the speaker. 

A social hour followed with Mrs. H., Jolley, 
rendering several solos accompanied by Mrs. 
E. Parker at the piano. Alex Read entertained 
and was thanked by the secretary, Eleanor 


Smith. A film, showing the visit of “‘Canada’s | 





The cleaner to choose 
for “SNOW WHITE” shoes! 


Your white shoes really take 
on that spotless, immaculate 
look—when you clean them with 
2 IN 1 WHITE CLEANER. 
(All good grocers and druggists 
feature 2 IN 1). Handy appli- 
cator with every bottle. 


{esses hisnimnssencintenensnieadtnesesnieemeesnmeeseens 


STUDENT NURSES 


Six approved Ontario Hospital Schools of Nurs- 
ing, located at Brockville, Hamilton, Kingston, 
London, New Toronto, and Whitby, are desir- 
ous of increasing their student enrolment. The 
three-year course, leading to Nurse Registra- 
tion certificate, includes one-year affiliation in 
a large approved general hospital. Classes begin 
in September each year. Each hospital supplies 
free room, board, laundry, uniform, and a 
monthly allowance. For full particulars apply 
to Superintendent of Nurses at one of the 
Ontario Hospitals or 


Supervisor of Nursing, Ontario Hospitals, 
Department of Health, Parliament Blidgs., 
Toronto 2. 


Efficiency 
Economy 


Future Queen,’’ was enjoyed through the 
courtesy of George Hamilton, B.A., and M. | 
Stevens of the Niagara Falls Collegiate. The 
superintendent, Ruby Thompson, and her 
staff were thanked, also Mrs. B. Bowden who 
was convener of the buffet lunch and her 
committee—Mmes M. Henderson, V. Wilson, 
Crawford, C. Dick, Neilson, and Misses Stirl- 
ing, Rampado, Newton Smith, Tufts, M. and 
S. Flynn, Regant, and Mary Kiemele. 

The chairman gave a detailed report of the 


‘uf, THAT ALL UNIFORMS 
ye CLOTHING AND 
Ku OTHER BELONGINGS 
ARE MARKED WITH 

CASH’S Loomwoven NAMES 


Permanent, easy identification. Easily sewn on, or attached 
with No-So Cement. From ‘dealers or 
CASH'S, 38 Grier St., Belleville, Ont. 


CASH’S: 3 Doz. $1.65: 9 Doz. $2.75; NO-SO 
NAMES: 6 Dos. $2.20: 12 Doz. $3.30; 25e per tube 
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THE MOUNTAIN 
SANATORIUM 
HAMILTON, ONTARIO 


THREE-MONTH POST-GRADU- 
ATE COURSE IN THE IMMUNO- 
LOGY, PREVENTION, AND 
TREATMENT OF TUBERCULOSIS 
is offered to Registered Nurses. This 
course is especially valuable to those 
contemplating public health, industrial, 
or tuberculosis nursing. 


Salary: ist and 2nd months—$100; 
3rd month — $110 — plus full main- 
tenance. 


For further information apply to: 
Miss Ellen Ewart, 
Supt. of Nurses, 
Mountain Sanatorium, 
Hamilton, Ontario 


‘McGill University 
School for Graduate Nurses 


—Degree Courses— 


Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 


choice. 
cows 


—One-Year Certificate Courses — 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Supervision in Pediatric Nursing. 
Public Health Nursing. 
Administration and Supervision in 
Public Health Nursing. 
For information apply to 
School for Graduate Nurses 
1266 Pine Ave. W. 
McGILL UNIVERSITY, MONTREAL 25 


| was ‘‘Guaranteed Life Income.” 
| ning banquet Dr. Charlotte Whitton, C.B.E., 
| addressed the members, when her subject was 








R.N.A.O. convention, emphasizing the im 
portance of the Nurses’ Practice Act. 


District 5 
TORONTO: 


The Royal York Hotel was the scene of 


| the well-attended meeting and banquet of 


District 5 when the afternoon session was 
addressed by Mrs. Alice French whose topic 
” At the eve- 


“Nursing in a Changing Social Structure.’ 


St. Joseph's Hospital: 


Award winners at the annual graduation 


| exercises included the following: Proficiency 
| in obstetrical nursing, Florence Mortimer; 
| proficiency in prophylactic nursing, Myrtle 


Lane; Dr. Vincent McDonough memorial 


| prizes for general proficiency, Frances Tapp, 
| Edith McDonald, Margaret Sullivan. 


Toronto East General & Orthopedic 
Hospital: 

At the May Tea, sponsored by the alumnae 
association, a cheque was presented to the 
Hospital Board, by Mrs. G. Seelig, alumnae 
president, in aid of the hospital building 


| fund. This year the alumnae is presenting 


a bursary to a member of the graduating class 
who desires to further her nursing education. 
The nurse must apply to the alumnae, stating 


| the course she wishes to take, and the recipient 


will be chosen by the Bursary Committee. 


DIsTRICT 6 


| PETERBOROUGH: 


The members of Chapter C felt very fortu- 


nate in having present at a recent regular 


meeting, Mary Millman, convener of the 
Legislation Committee, R.N.A.O. A. L. 
Thomson, chairman, was in charge of the 
proceedings with thirty-six present. Miss 
Millman reviewed the Ontario Nurses’ Act 
and answered questions concerning its various 
points. She stressed the importance of pub- 
licizing the Act at women’s organizations 
in the city and the necessity of familiarizing 
the candidates for Parliament from the local 
ridings with the purposes and value of the Act. 

The social part of the meeting took the 
form of a farewell party for one of the 
chapter’s valued members, Lois Stewart, who 
is leaving for British Columbia. She was 
presented with a shower of gaily-wrapped 
handkerchiefs suspended from a_ colorful 
parasol. Musical selections were supplied 
by ‘The Novelty Boys” followed by bingo. 
The program was under the direction of Mrs. 
M. Moore and Mary Murphy. K. Dorris was 
in charge of lunch. 


DIsTRICT 7 
BROCKVILLE: 
The Brockville Chapter recently sponsored 
a bridge, the proceeds of which were used to 


send members to the C.N.A. convention in 
Sackville, N.B. The Comstock Memorial 
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Nurses Home at the General Hospital was the 
scene of this event when over two hundred 
guests assembled and enjoyed the hospital- 
ity of the district nurses. M. G. Purcell, 
superintendent of the General Hospital, and 
Mrs. Orr, superintendent of the Ontario Hos- 
pital, were chosen to represent the chapter 
at the convention. 

At a recent meeting four letters were read 
from Scottish nurses who had received food 
parcels from the chapter. 

The annual Vesper Service was held at the 
beginning of May.at St. John’s United Church 
with the Rev. P. C. Lewis delivering a very 
stimulating sermon, entitled ‘‘Memory.” 
Nurses were in attendance from the two hos- 
pital staffs. 


IXINGSTON: 
Ontario Hospital: 


The following officers will serve the alumnae 
association during the coming months: Presi- 
dent, J. Smeathers; secretary, N. McElheran; 
treasurer, Mrs. D. Ferguson; vice-presidents, 
Mmes Greenwood, C. White; committee con- 
veners: social, F. Mills; visiting, Mrs. Pome- 
roy; honorary members, Sr. M. Assumption, 
Mrs. J. Pratten. 

Dr. Orm. Green, at a meeting of the alum- 
nae, spoke on the importance and growth of 
x-ray during the last fifty years. One meeting 
took the form of a social evening, each mem- 
ber bringing a friend, when prizes were given 
for euchre and bridge. At the May meeting a 
technicolor film was shown of the Gatineau. 
An interesting report was given by the presi- 
dent on the R.N.A.O. convention. 


DIstTRIcT 8 
Ottawa Civic Hospital: 


There was a large attendance at the annual 
spring tea held by the alumnae association. 
G. Young and P. Farmer received the 
guests. Old friendships were renewed as many 
former graduates from Ottawa and district 
attended with their children. The conveners 
for this event were E. Horsey, R. Seeley, M. 
Cowie, and M. Simpson. Presiding at the 
tea table were the following past presidents: 
Mmes G. Dunning and D. Ball, Misses I. 
Dickson, L. Gourlay, and M. Downey, assist- 
ed by Mmes I. Veitch and E. Storr, Misses F. 
Garnett, D. Hillis, A. Napier, M. Anderson, 
and K. Conley. 


Ottawa General Hospital: 


On the first Sunday in May, memorial 
sérvices were held in the chapel of the Mother 
House of the Grey Nuns of the Cross in 
memory of the nurses who died in the two 
World Wars. The Rev. Father Emile Vézina, 
padre of the Régiment de Hull, and at present 
chaplain of St. Vincent’s Hospital for Incur- 
ables, Ottawa, officiated. There was a largé 
attendance of graduate and student nurses. 
After the services, the group gathered at the 
nurses’ residence where an fame Roll, bear- 
ing the names of the thirty-six nurses who 
served in World War I, was unveiled. 
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DERMATOLOGY FOR NURSES 


By K. A. Baird. Written by a special- 
ist to remedy the relative neglect of this 
subject, and to simplify for nurses the 
complicated material now available. 
“Attractively written and will be of un- 
doubted help to nurses in training.”"— 
Canadian Medical Association 
Journal. 83 pages. 

trations. 1947. $2.00 


11 full-page illus- 


LAW AND THE PRACTICE 


OF NURSING 


By Nettie D. Fidler, in collabora- 
tion with Kenneth G. Gray. To 
safeguard her position, every practising 
nurse should be familiar with the in- 
formation in this book. A copy would 
prove invaluable for reference in every 
medical and nursing library. $2.00. 


THE RYERSON PRESS 
TORONTO 


REGISTERED NURSES’ 
ASSOCIATION OF 
BRITISH COLUMBIA 


(Incorporated) 


An examination for the title and certificate of 
Registered Nurse of British Columbia will 
be held on September 14, 15, and 16, 1948. 


Names of candidates for this examination must 
be in the office of the Association not later than 
August 14, 1948. 


Full particulars may be obtained from: 


ALICE L. WRIGHT, R.N., Registrar, | 
1014 Vancouver, Block, Vancouver, B.C. 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT 


TELEPHONE Kingsdale 2136 


Physicians’ and Surgeons’ Blidg., 


86 Bloor Street, West, TORONTO 5. 
WINNIFRED GRIFFIN, Reg. N. 





THE 


TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 


Salary— $104.50 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars apply to: 


Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 


Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing, 
with or without experience. 


Registered Nurses without public 
health preparation will be considered 
for temporary employment. 


Scholarships are offered to assist 
nurses to take public health courses. 


Apply to: 
Miss Maude H. Hall 
Chief Superintendent 


193 Sparks Street 
Ottawa. 


CANADIAN NURSE 


Rev. Sr. Marie Alban, superior of the hos- 
pital, and a member of the class of 1923, re- 
cently celebrated her Silver Jubilee and was 
presented with a suitable gift from the alum- 
nae members. Two Sisters of the Order of the 
Grey Nuns of the Cross — Rev. Sr. Alice de 
Marie, mother assistant of the Order, and 
Rev. Sr. Ernest — recently visited Rev. Sr. 
Veronica who is in charge of the isolated 
mission hospital at Spirit River, Alta. This 
hospital is the farthest mission hospital oper- 
ated by the Grey Nuns in Canada. Thérése 
Charlebois has been appointed to the staff 
of nurses employed by the Department of 
National Health and Welfare. 


QUEBEC 
MONTREAL: 


Children’s Memorial Hospital: 


A most successful social evening and raffle 
was sponsored by the social committee which 
enabled Marion Cochran to represent the 
Staff Association at the C.N.A. biennial con- 
vention. 

The staff regrets the resignation of Marion 
Collins who has been on the staff for the past 
fifteen years. She will be keenly missed 
by her associates. E. Collins has returned 
as head nurse, Ward L, after eight months’ 
leave of absence. Recent appointments in- 
clude: Laura Gray, Helen MacLean, Jean 
Thirlaway, Helen Jackman. 


Homoeopathic Hospital: ‘ 


Two sisters from St. John’s, Newfoundland, 
were the major prize winners of this year’s 
graduation class of the Phillips School of 
Nursing. They are Jane and Joan Clouston, 
the former being awarded a prize donated by 
the Griffith family for general proficiency, 
while the latter received the medical staff's 
prize for highest standing in theory. 

Other prize winners in the class of nineteen 
girls were: Evelyn Hughes, bedside nursing 
prize; Helen Simon, the Dr. G. T. Novinger 
prize for surgical nursing. Marie Soga, a 
member of next year’s class, was presented 
with the prize of the nursing school instructors 
for general proficiency in the intermediate 
class. Jane Clouston also received the alumnae 
association prize. 

In a brief welcome, Douglas Bremner, 
president of the Board of Management of 
the hospital, stressed the importance of 
the nursing profession in a ‘community 
which is becoming more health conscious 
every day.” 

Dr. W. G. Cullen, of the hospital’s medical 
staff, in an address to the graduates reminded 
them to always keep their minds open to new 
ideas, methods, and treatments, particularly 
in view of the fact that ‘‘it is often more diff- 
cult to unlearn than to learn.” 

The main speaker of the evening was Rev. 
Norman A. MacMurray who discussed the 
place of prayer and religion in a hospital. The 
invocation was said by Canon R. K. Naylor 
and Mrs. A. R. Griffith presented the grad- 
uates with their diplomas. Mrs. E. D. John- 
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son, president of the hospita!’s Women’s 
Auxiliary, gave them their medals which 
were pinned to their uniforms by Miss M. G. 
Russell, director of nursing. 


Montreal General Hospital: 


Seventy-two graduates received their me- 
dals and diplomas from Major S. C. Nors- 
worthy, D.S.O., M.C., president of the hos- 
pital, at the recent graduation exercises. The 
address to the new graduates, entitled ‘The 
Evolution of the Nurse,’’ was given by Dr. 
Edward S. Mills, chairman of the hospital's 
Department of Medicine and professor of 
medicine at McGill University. 

The prize winners, who were presented with 
their awards by Lt. Col. W. Leggat, O.B.E., 
M.C., chairman of the Nursing Services Com- 
mittee, were announced by Mary Mathewson, 
director of nursing. They were: Dr. H. A. 
Lafleur Reporting Society prize for highest 
standing in medical nursing, Margaret Hanna; 
Jennie Webster prize for highest aggregate 
standing in special services during three- 
year course, Mabel Hiscock; Dr. A. D. Camp- 
bell prize for highest standing in special exam 
in gynecological and obstetrical nursing, 
Wanda Patterson; Mildred Hope Forbes 
prizes for highest aggregate marks during 
three-year course, Ileana Norman, Jean M. 
Ellis; Board of Management prizes for general 
proficiency, Elizabeth Chalmers, Mary Brad- 
ley, Caroline Hall; Department of Derma- 
tology prize for proficiency in dermatological 
nursing, Edna Biard. 


Royal Victoria Hospital: 


A fashion show, presented through the 
courtesy of The T. Eaton Co. Ltd., under 
the direction of Doreen Day, was the high- 
light of the dinner given by the alumnae asso- 
ciation in honor of the class of 1948. The prize 
awards were announced by Fanny Munroe, 
superintendent of nurses. Dorothy Riches, 
R.R.C., a member of the class of 1932, and 
director of the school of nursing, Queen's 
University, Kingston, proposed the toast 
to the graduating class. In addition to the 
pride felt at the attendance of seventy- 
eight members of the graduating class it was 
the memorable occasion of the twenty-fifth 
anniversary of the class of 1923 and thirty- 
eight members were able to be present. Mrs. 
George D. (Kirkpatrick) Floyd (1920) and 
Mrs. M. E. (Mills) Steele (1919) also attended 
the dinner. 

A fully equipped central supply room has 
been opened in the Ross Pavilion under the 
capable direction of Mrs. K. (Glynn) Cherry. 

Joyce Northcote has resigned to be married 
and E. Carson has accepted the position 
of assistant head nurse on Wards G. and H. 
J. Patterson has resigned to go to England 
and Mrs. K. Duncan will take charge of Ward 
F. Doris Sheppard has also resigned to be 
married and H. MacIntyre is now assistant 


head nurse on Ross 3. E. O. Neill is in charge of | 


Ward M. 
Hazel MacKey, of the Presbyterian Hos- 
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ALWAYS 
DEPENDABLE 


This Proven Gentle 
Regulant Especially 
Formulated For 
Needs Of Baby 


For those minor ailments of babyhood where a 
laxative is indicated, Baby's Own Tablets offer both 
a most efficient and pleasant means of bringing 
prompt relief. These simple ta ta ablet triturates (which 
may be easily crushed to~ aN 
a powder, if preferred) 
act to soften and regulate 
the stools, usually for 
several days, with little 
or no colic or griping. 

Tasteless, odorless — 
they are easy to take and 
to administer. Recom- 
mended for infants and 
children up to 3 years old. 


NUGGET 
WHITE DRESSING 


is better because 

e Keeps shoes spotlessly white. 

e@ Gives even, allover smartness. 
e Is quick and easy to apply. 


—and remember, Nugget is yours too 
in black and all shades of brown. 


NUGGET 


WHITE DRESSING 


The Cake in the Non-Rust Tin 





THE CANADIAN NURSE 


For Effective 
Mouth Cleansing 


Mouth care is a habit; Mouth health the result. 


pital, New York, called at the school recently. 
She reported that Jacqueline Foster and Mar- 
garet MacKay are also on the staff of that 
hospital. 


SASKATCHEWAN 


Dr. A. E. Buckwold, who recently returned 
from study in England, was guest speaker at 
a meeting of the S.R.N.A. Dr. Buckwold told 
of his experience in the old country. 


REGINA: 


At the final meeting for this season of 
Regina Chapter it was decided each of the 
standing committees would be responsible for 
the program at the meetings next season. 
Eleven members were present at the last 
meeting of the season of the chapter’s Public 
Health Section. 

Carmichael United Church was the scene 
of the Vesper Service, when there was in 
attendance a uniformed representation of both 
students and graduates from the General and 
Grey Nuns’ Hospitals. 

Elizabeth Smith, director of nursing serv- 
ices for Saskatchewan, attended the Cana- 
dian Public Health Association convention 
held in Vancouver. Lillian Domes has joined 
the city public health nursing staff. 

The following nurses are now employed in 
the newly-opened Medical Arts Clinic: Misses 
Belle Walton (general supervisor), Pawson, 
Miller, McCusker, Skelton, Wenhardt, N. 
Brown, Schmidt, Jordon, Benson, P. Jones, 
Gange, A. McDonald, Payne, Poisson, 
Traynor, Hoffman, Mrs. J. (Antonini) Mac- 
Dougall. Mrs. D. Weaver has resigned from 
the staff. 


SASKATOON: 


The annual memorial and _ rededication 
Vesper Service for nurses was held at Knox 
United Church when the speaker was Rev. D. 
Wilkie, whose address was entitled ‘Would 
Your Life Make a Good Story.” About three 
hundred nurses, representing the V.O.N., the 
city public health nurses, the N.S.A., the 


D.V.A. hospital, the sanatorium, as well as 
both graduates and students from St. Paul’s 
and City Hospitals, were in attendance. 


St. Paul’s Hospital: 


Fifty-three graduates took part in the 
exercises of the school of nursing. Folldwing 
graduation, a banquet and dance was spon- 
sored by. the first-year students for the pa- 
rents of the graduating class. Each mother 
received a miniature sail-boat as a souvenir. 

A new cook book, the work of St. Paul’s 
Hospital Ladies Auxiliary, is available for 
the nominal cost of $1.00 each. The book is 
interesting and well compiled. The Ladies 
Auxiliary has been generous in contributions 
to the school of nursing, evidence of this being 
a post-graduate course for a member of the 
graduation class. 

Nano Naglo, a member of the class of 1948, 
will enter the Precious Blood Sisters at Lon- 
don, Ont. M. Barth, D. Moore, K. Coflin, 
and L. Frey have returned from taking courses 
in obstetrics at Royal Victoria Hospital, 
Montreal. H. Reeves and.L. Golden are 
leaving to be married. Dora Norris is gaining 
further experience in obstetrical work at the 
Brantford General Hospital prior to taking a 
post-graduate course. 


SWIFT CURRENT: 


A banquet was held by Swift Current Chap- 
ter in honor of eight Grade XII girls who are 
entering training this fall. The guest speaker 
was Mrs. G. Harrison, past provincial presi- 
dent. 

Frances Russell and Edna Duscheno have 
entered training for stewardesses with the 


+, GA. 


YORKTON: 


On Hospital Day the Yorkton General Hos- 
pital Alumnae Association served tea in the 
nurses’ residence. The alumnae’s home-cook- 
ing sale proved successful, the proceeds help- 
ing to send a 1948 graduate to the C.N.A. 
biennial convention. 
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Positions Vacant 


Associate Director of Nursing Service & Director of Educational Program. Gross minimum: 
$3,000. Rental of suite in attractive surroundings. Sitting-room, Bedroom and bathroom 
available at very reasonable rental. Meals in hospital available at nominal rates. Associate 
Dietitian-in-Charge. Gross minimum: $2,400. Full maintenance available at nominal charge 
$36 per month. Apply, giving full information, academic, professional, and personal, in preli- 
minary application, to Supt., General Hospital, Kingston, Ont. 


Nursing Arts & Science Instructor for 115-bed hospital. Position on or before Aug. 1. 
Living accommodation if desired. State salary in 1st letter. Apply, stating qualifications, to 
Supt. of Nurses, Victoria Hospital, Winnipeg, Man. 


Clinical Instructor for School of Nursing. 140-bed General Hospital in very central loca- 
tion. Position open July 1. Apply, stating full particulars, education, experience, etc., to Di- 
rector of Nurses, Herbert Reddy Memorial Hospital, 4039 Tupper St., Montreal 6, Que. 


Health Instructor & Supervisor with Public Health course and experience, Supervisor for 
Isolation Dept., General Staff Nurses for General Hospital, Regina, Sask. Apply, stating 
qualifications, experience, salary expected, to Supt. of Nurses. 


Supervisor for Clinical Teaching in 125-bed hospital. Head Nurse for 20-bed ward. 8-hr. 
day, 6-day wk. 1 month vacation with pay after a yr. Apply, stating qualifications, salary 
expected, to Supt. of Nurses, Children’s Hospital, Winnipeg, Man. 


Operating-Room Supervisor with post-graduate training & experience preferred. Apply, 
stating experience, salary expected, to Director of Nursing, Yarmouth Hospital, Yarmouth 
North, N.S. 


Operating Scrub Nurse. General Duty Nurses for Veterans’ Floor in New Wing. Salary: 
$135 per month living out. Meals & laundry provided. Apply to Supt. of Nurses, General Hos- 
pital, Port Arthur, Ont. 


Night Supervisor & Graduate Staff Nurses for 30-bed General Hospital 50 miles north of 
Toronto. Attractive resident facilities available if desired. Apply, stating qualifications, to 
M. McComb, Supt., Lord Dufferin Hospital, Orangeville, Ont. 


Public Health Nurse (qualified) for general program in urban centre of 27,000. Starting 
salary: $1,800-$2,100 dependent upon experience. 5-day wk. 9:00 a.m.-5:00 p.m. Lunch 1% hrs. 
Employment benefits include: Pension Plan, sick leave, 3 wks.’ vacation. Apply to Mr. Norman 
T. Dawe, Personnel Officer, Westmount City Hall, 4333 Sherbrooke St. W., Montreal 6, Que. 


Registered Nurses for Pediatric-Orthopedic Hospital. 8-hr. day, 6-day wk. Full mainte- 
nance or live out as desired. For further particulars apply to Supt., Shriners’ Hospitals for 
Crippled Children, Montreal Unit, Que. 


Graduate Nurses (2) for General Duty at General Hospital, Salmon Arm, B.C., on 
the shore of Shuswap Lake, North Okanagan District. 40-bed hospital, 6-day wk. Straight 
8-hour shift. Beginning salary: $140 per month with annual increase. Dedection $25 per 
month for full maintenance & laundry. Full month’s vacation with pay after 1 yr.’s service. 
Up to $25 fare refunded after 6 months’ service. Accumulative sick leave & all legal holidays 
allowed. Apply Matron. 


Registered Nurses for General Staff at Tranquille Sanatorium, situated on Kamloops Lake 
near Kamloops, B.C. Gross salary for 8-hr. day, 54-day wk.: $174 per month during Ist yr., 
$186 per month for 2nd yr. & $5.00 raise per month in 3rd, 4th, and 5th yrs. of service, minus 
$27.50 for board, room, laundry. 31 days’ vacation per annum with pay plus 11 days statutory 
holidays. 14 days sick leave each yr. accumulative with pay plus 6 days incidental illness. 
Superannuation Plan. Up to $50 of fare refunded. Apply to Supt. of Nurses, Tranquille, B.C. 





Graduate Nurses for 124-bed — in beautiful Kootenay Lake District in British Colum- 


bia. Ideal summer resort. Salary: $140 gross per month. Apply to Supt. of Nurses, Kootenay 
Lake General Hospital, Nelson, B.C. 


Registered Floor Duty Nurses for small hospital in modern community. Salary: $145 with 
full maintenance. 8-hr. duty rotating. 6-day wk. 3 wks.’ vacation with pay per yr. Sickness 
insurance. Retiring plan. Apply Boisvert Memorial Hospital, Baie Comeau, Que. 


Registered Nurses (2) for General Duty. 44-hour week. Apply for further information 
to Supt. of Nurses, Mountain Sanatorium, Hamilton, Ont. 


Registered General Duty Nurses. Salary: $159.50 monthly less perquisites $33. Salary 
paid bi-weekly. Salaries have scheduled rate of increase. Cumulative sick leave. Pension 
Plan. Blue Cross. 3 wks.’ holiday after yr. of service. Apply to Mrs. M. McGee, Supt. of 
Nurses, Muskoka Hospital, Gravenhurst, Ont. 
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Qualified Registered Nurse as Instructor. 150-bed hospital. Duties to commence Sept. 
Salary: $150 per month plus $30 maintenance. Apply, stating qualifications, experience, age, 
religion, to Supt. of Nurses, General Hospital, Chatham, Ont. 


Operating-Room Nurses and General Staff Nurses. 44-hour wk. Starting salaries: $150 
and $140 gross respectively. Registration in British Columbia essential. Apply Supt. of Nurses, 
Royal Columbian Hospital, New Westminster, B.C. 


Assistant Superintendent. Salary: $140 per month with room and board. Apply Supt., 
General Hospital, Kenora, Ont. 


Operating-Room Supervisor. Salary: $120 per month with room and board. Apply Supt., 
General Hospital, Kenora, Ont. 


Registered Nurses for General Staff at Ontario Hospitals in Brockville, Hamilton, King- 
ston, London, New Toronto, Orillia, St. Thomas, Toronto, Whitby, Woodstock, and Toronto 
Psychiatric Hospital. Initial salary: $1,840 per annum, less perquisites ($26.50 for room, board, 
laundry). Annual increment, accumulative sick leave, superannuation, 3 weeks’ vacation, 
statutory holidays and special holidays with pay. 8-hr. day, 6-day wk. Apply to Supt. of Nurses 
at above hospitals. 


Classroom Instructor for 100-bed hospital. Apply, stating qualifications and when services 
available, to Supt. of Nurses, Sherbrooke Hospital, Sherbrooke, Que. 


Staff Nurse for Welland and District Health Unit. Duties to commence as early as possible. 
Urban arca; transportation is supplied. Apply, stating experience, to Dr. L. W. C. Sturgeon. 
120 King St., Welland, Ont. 


Graduate Nurse for General Staff Duty for 350-bed Tuberculosis Hospital. Starting salary: 
$110 per month plus full maintenance. Apply to Miss C. Louise Bartsch, Royal Edward Lau- 
rentian Hospital, Ste. Agathe des Monts, P.Q. 


General Staff Nurses. 44-hour week. Gross salary: $155 plus laundry, with increases. Extra 
$5.00 all night rotation shifts. All perquisites. Registration in British Columbia essential. 
Apply to Director of Nursing, Vancouver General Hospital, Vancouver, B.C. 


Graduate, Registered Nurse for Floor Duty. Salary: $100 per month; full maintenance; 


increase of $5.00 per month after 1 year’s service, up to 3 pe. 8-hour duty. Blue Cross 


Hospitalization. Apply to Supt., Barrie Memorial Hospital, Ormstown, P.Q. 
Qualified Dietitian for General Hospital. Good salary and full maintenance. Apply to 
Administrator, General & Marine Hospital, Owen Sound, Ont. 


Graduate Nurses with Public Health Certificates for Nursing Service in Public and Second- 
ary Schools. Apply, giving qualifications, experience, age, and other particulars, to Miss Mollie 
Towers, Sec., Board of Education, Sault Ste. Marie, Ont. 


General Duty Nurses. Salary: $120 per month. 8-hour day. 6-day week. Full maintenance. 
For further particulars apply Supt., Municipal Hospital, Vulcan, Alta. 


Instructor of Nurses for 188-bed General Hospital in Southern Alberta. Duties to commence 
Aug. 1 or 15. Apply, stating age, qualifications, experience, to Supt. of Nurses, General Hos- 
pital, Medicine Hat, Alta. 


Instructor for 285-bed hospital. Gross salary: $190. 8-hr. day, 6-day wk. 1 month’s vacation 
with pay annually. Apply, stating experience, qualifications, to Supt. of Nurses, McKellar 
Hospital, Fort William, Ont. 


Residence Nurse by Sept. 1 for University of Toronto School of Nursing. Public Health 
training preferred. Apply now to Secretary of School. 


Instructor of Nurses, Operating-Room Nurse, General Staff Nurses. Liberal salaries. 
Excellent living conditions with recreational facilities. 1 month annual vacation. 5-day week. 
Apply Director of Nursing, Verdun Protestant Hospital, Box 6034, Montreal, Que. 


Registered Nurses (2) for Operating-Room. General Duty Nurses. Salary: $110 per 
month plus full maintenance. Apply Director of Nursing, General Hospital, Welland, Ont. 


Operating-Room Supervisor (qualified). 120-bed hospital with training school. New hos- 
ital in process of design. Apply, for exchange of full particulars, Supt. of Nurses, Galt Hospital, 
thbridge, Alta. 
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General Duty Nurses for new 26-bed hospital. Salary: $120 per month with full maintenance. 
Increased $5.00 after 6 months. Straight 8-hr. 6-day wk. Permanent Night Nurse. 3 wks’ 
holiday with pay after 1 year’s service. Situated on C.P.R. line 50 miles north of Calgary. 
Excellent train & bus service. Apply Miss M. A. MacDonald, Matron, Municipal Hospital, 
Didsbury, Alta. 


Matron for 30-bed hospital located in Southern Interior of B.C. near U.S. border. 2 active 
surgeons on staff. Gross salary: $160 per month; maintenance $20 per month. 4 wks’ vacation 
with pay plus 9 statutory holidays. Generous recreational facilities; also popular summer resort 
nearby. Apply Mr. A. Rutherford, Sec. Mgr., Community Hospital, Grand Forks, B.C. 


General Duty Nurses for 30-bed hospital situated in Southern Interior of B.C. Gross salary: 
$140 per month; maintenance $20 per month. 8-hr. duty. 4 wks.’ vacation with pay per yr. 
plus 9 statutory holidays. Apply Mr. A. Rutherford, Sec. Mgr., Community Hospital, Grand 
Forks, B.C. 


General Duty Nurses (2) by Sept. or sooner. 25-bed United Church hospital on Pacific 
Coast. 5 wks’ annual holiday. Transportation allowance. Apply General Hospital, Bella 
Coola, B.C. 


General Duty Nurses. Salary: $100 with room and board. Apply Supt., General Hospital, 
Kenora, Ont. 


Night Supervisor for 80-bed General Hospital. Salary: $145 plus maintenance, hospitaliza- 
tion, sick leave. Apply, stating qualifications, date available, to Supt., Norfolk General Hos- 
pital, Simcoe, Ont. 

Supervisor for Communicable Diseases Unit, Supervisor for Pediatric Dept., Head 


Nurse for Operating-Room for Civic Hospital, Ottawa, Ont. Apply, stating age, qualifica- 
tions, experience, salary expected, to E. G. Young, Director of Nursing. 





Graduate Nurses for Operating-Room (post-graduate course desirable or considerable ex- 
perience). Salary: $137.33 a month plus meal & laundry. Living out. Increase of $5.00 after 
3 months if post-graduate, otherwise after 6 months. For full information write Director, 
Nursing Service, Victoria Hospital, London, Ont., giving full particulars as to graduation, 
experience, references, when available for duty. 

Supervisor of Nurses for School Division of Calgary City Health Dept. Administration & 
Public Health training essential. Apply, giving qualifications, experience, age, references, 
other particulars, to Medical Officer of Health, City of Calgary, Alta. 





Cool Comfort 


This summer Canadians again face the These are the first signs of impending heat 
need of guarding against heat sickness. When sickness and indicate that the regulatory 
a person is exposed to very high temperatures, mechanisms for controlling the body temper- 
such as are found in some industries, and fails ature are unable to cope with the situation. 
to take the necessary precautions, he may Immediate action should be taken to remove 
experience dizziness, headache, cramps, and_ the patient to a cool, airy place, and to 
nausea. summon a doctor. 


For a Healthy, Happy Holiday 


If you are a non-swimmer avoid deep water Learn what poison ivy looks like — then 
and stay out of acanoe! Don't goin the water avoid it! 
immediately after eating! Be sure your water supply is pure! 

Make certain your vacation milk supply is 
pasteurized — if not, pasteurize it yourself! 
Avoid over-exertion, particularly if you 

Take the sun in easy doses — sunburn isa are unaccustomed to strenuous exercise! 
real burn! ~ In hot weather use more salt in your diet! 


Learn about artificial respiration . . . you 
may save somebody's life! 


Subtlety, some sages say, is the art of saying what you want to say and then getting out 
of range before it is understood. 
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Official Directory 
CANADIAN NURSES’ ASSOCIATION 
1411 Crescent St., Montreal 25, P.Q. 


President Miss Rae Chittick, Faculty of Education, University of Alberta, Calgary, Alta. 
Past President Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2, P. 

First Vice-President Miss Ethel Cryderman, V.O.N., 281 Sherbourne St., Toronto 2, “Ont. 

Second Vice-President... Miss Evelyn Mallory, University of British Columbia, Vancouver, B.C. 

Third Vice-President .... Miss Marion Myers, Saint John General Hospital, Saint John, N.B. 

Honorary Secretary Rev. Sister Denise Lefebvre, 1185 St. Matthew St., Montreal 25, P.Q. 
Honorary Treasurer Miss Lillian Pettigrew, 214 Balmoral St., Winnipeg, Man. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) President, Provincial Nurses Association; (2) Chairman, Committee on Institu- 
tional Nursing; (3) Chairman, Committee on Public Health Nursing; (4) Chairman, Committee on Private Duty Nursing. 


Alberta: (1) Miss B. Emerson, 23 Rene LeMarchand Mansions, Edmonton; (2) Miss A. Anderson, Royal 
Ss Hospital, Edmonton; (3) Miss G. Hutchings, Strathmore; (4) Miss Orma Smith, Galt Hospital, Leth- 
ridge. 


British Columbia: (1) Miss E. Mallory, University of B.C., Vancouver; (2) Miss E. Davis, Ste. 22, 1311 
Beach Ave., Vancouver; (3) Miss A. Beattie, 1325 W. 12th Ave., Vancouver; (4) Miss K. MacKenzie, 1584 W. 13th 
Ave., Vancouver. 


Manitoba: (1) Miss I. Barton, Veterans’ Home, Winnipeg; (2) Miss F. Philo, Children’s Hospital, Winnipeg; 
(3) Miss T. Greville, 419 Borebank St., Winnipeg; (4) Miss M. Muir, 16 Gordon Apts., Winnipeg. 


New Brunswick: (1) Miss M. Myers, Saint John General Hospital; (2) Sr. M. Rosarie, St. goseph s Hospital, 
Saint John; (3) Miss M. Clark, 285 Germain St., Saint John; (4) Mrs. B. Nash Smith, 57 Queen St oncton. 


Nova Scotia: (1) Miss L. Grady, Halifax Infirmary; (2) Miss R. MacDonald, Aberdeen Hospital, New Glas- 
gow; (3) Miss M. Shore, 314 Roy Bldg., Halifax; (4) Mrs. D. Luscombe, 364 Spring Garden Rd., Halifax. 


Ontario: (1) Miss N. D. Fidler, 849 Kildare Rd., Windsor; (2) Miss C. Tavener, 42 Isabella St., Toronto 5; 
(3) Miss S. Wallace, Dept. of Health, Parliament Bldgs., Toronto 2; (4) Miss D. Marcellus, 166 Roxborough St. E., 
Toronto 5. 


Prince Edward Island: (1) Mrs. L. MacDonald, P.E.I. Hospital, Charlottetown; (2) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (3) Miss E. Wheler, Public Health Dept., Summerside; (4) Mrs. M. Storey, 
91 Fitzroy St., Charlottetown. 


Quebec: (1) Rev. Soeur Valérie de la Sagesse, I.E., Hédpital Ste-Justine, Montreal 10; (2) Miss C. Lynch, 
Allan Memorial Institute, 1025 Pine Ave. W., Montreal 2; (3) Miss H. Perry, 4814 Fulton Ave., Montreal 26, 
(4) Mile A. M. Robert, 3677 rue Ste-Famille, Montréal 18. 


Saskatchewan: (1) Miss E. James, Regina General Hospital; (2) Miss S. Leeper, 130-8th St. E., Saskatoon; 
(3) Miss G. McDonald, No. 5, 2025 Lorne St., Regina; (4) Mrs. M. Robertson, 120 Ave. I North, Saskatoon. 


Religious Sisters: Rev. Sr. Columkille, St. Paul’s Hospital, Vancouver, B.C.; Rev. Sr. M. Kathleen, St. 
Michael's Hospital, Toronto 2, Ont.; Rev. Sr. St. Gertrude, Civic Hospital, 1051 Chemin de la Canardiére, 
Quebec, P.Q.; Rev. Sr. M. Irene, Holy Family School of Nursing 15th St. W., Prince Albert, Sask. 


CHAIRMEN OF NATIONAL COMMITTEES 


Committee on Constitution and By-Laws: Miss Eileen Flanagan, 3801 University St., Montreal 2, P.Q. 

Committee on Educational Policy: Miss Agnes Macleod, Dept. of Veterans’ Affairs, Ottawa, Ont. 

Committee on Institutional Nursing: Rev. Sister Delia ‘Clermont, St. Boniface Hospital, Man. 

Committee on Labor Relations: Miss E. K. Connor, Central Alberta Sanatorium, Calgary, Alta. 

Committee on Private Duty Nursing: Miss Barbara Key, 123 Bold St., Apt. 56, Hamilton, Ont. 

Committee on Public Health Nursing: Miss Helen McArthur, Canadian Red Cross Society, 95 Wellesley St., 
Toronto 5, Ont. 


EXECUTIVE OFFICERS 


paanngtieae Council of Nurses: 19 Queen's Gate, London S.W. 7, England. Executive Secretary, Miss Daisy 
. Bridges. 


Canadian Nurses’ Association: 1411 Crescent St., Montreal 25, P.Q. General Secretary, Miss Gertrude M. Hall. 
Assistant Secretary, Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 


Alberta Ass’n of Registered Nurses: Miss E. Bell Rogers, Revillon Bldg., 104th St., Edmonton. 

Registered Nurses’ Ass'n of British Columbia: Miss Alice L. Wright, 1014 Vancouver Block, Vancouver. 
Maniteba Ass’n of Registered Nurses: Miss Lillian Pettigrew, 214 Balmoral St., Winnipeg. 

New Brunswick Ass'n of Registered Nurses: Miss Alma F. Law, 29 Wellington’ Row, Saint John. 
Registered Nurses’ Ass’n of Nova Scotia: Miss Nancy Watson, 301 Barrington St., Halifax. 

Registered Nurses Ass’n of Ontario: Miss Matilda E. Fitzgerald, Rm. 715, 86 Bloor St. W., Toronto 5. 
Prince Edward Island Registered Nurses’ Ass’n: Miss Helen Arsenault, Provincial Sanatorium, Charlotte- 


town. 
Association of Nurses of the Province of Quebec: Miss E. Frances Upton, 506 Medical Arts Bldg., Montreal 25. 
ne eean Sepeeees Nurses’ Aas’n: Miss Kathleen W. Ellis, 104 Saskatchewan Hall, University of Saskat- 
chewan, katoon. 
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W@if the average nurse had a 
dollar bill for every headache she has 
had on duty, the Government would probably have a 
brand new class of capitalists to tax. Every nurse, however, realizes 
that it pays big dividends to obtain rapid symptomatic 
relief by the use of a tested and effective analgesic. 


@ ‘Tabloid’ Brand ‘Empirin' Compound is just such a 
preparation. Its formula has won virtually universal approval 
for its effective analgesic action, while the purity of its ingredients 
and careful compounding ensure a rapid, dependable 
effect. For a trial sample, simply tear out and 
mail the sample offer below. 


Each product contains 
*EMPIRIN' (Brand of Acetylsalicylic Acid) gr. 344 Pee ee ee 


aes -< & Please send me without obligation a 
BF. sample issue of ‘Tabloid’ Brand 


‘ . § ‘Empirin’ Compound. 
TA BELOED'™ 
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i al BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) MONTREAL 








